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Foreword 


It  is  niv  pi'ivilege  to  [)resent  the  .\niUKil  Rc])()rt  on  the  Jlciilth 
Services  in  the  Countv  lor  the  yccir  1952  und  on  tlus  occtision 
1 feel  particularlx'  honoured  in  doing"  so  tor  this  Annual  Kepoit 
embodies,  at  the  request  of  the  Ministr}'  of  Health,  a Sjiecial 
Survey  of  the  Local  Health  Services  provided,  under  the  National 
Health  Services  Acts,  by  the  Denbighshire  County  Council. 

In  accordance  vidth  the  wishes  of  the  Ministry,  the  compre- 
hensive Survey  was  prepared  so  as  to  be  at  the  Ministry  of  Health 
not  later  than  the  28th  February,  1953.  but  at  that  time  the 
Registrar  General's  statistical  information  was  unavailable,  reliance 
having  to  be  placed  entirely  on  data  collated  at  the  County  Health 
Office.  Despite  extraneous  factors,  it  was  satisfying  to  hnd  that 
the  statistics  prepared  by  this  office  proved,  on  comparison  with 
the  Registrar  General’s  returns,  to  be  substantially  correct. 

It  is  gratifying  to  note  that'  in  comparing  1952  with  1951  the 
birth  rate  has  risen  slightly,  while  the  still  birth  rate,  death  rate, 
maternal  mortality  rate  and  infant  mortality  rate  have  ap})reciably 
declined.  This  indicates  in  no  uncertain  manner  the  effectiveness 
of  the  services  rendered  by  the  Health  Department  in  the  i)re- 
vention  of  disease.  These  trends  are  in  conformity  with  those 
occurring  generally  throughout  the  country,  but  it  is  reassuring 
to  realise  that  the  policy  and  practice  in  this  County,  which  ma\" 
differ  appreciably  from  other  authorities,  are  ])roving  successful — 
so  successful  that  f(jr  this  year  the  maternal  mortality  rate,  still 
birth  rate  and  infant  mortality  rate  are  the  lowest  ever  recorded 
in  Denbighshire. 

The  chief  causes  (jf  death  aie  tabulated  on  page  15  and  the 
greater  incidence  of  cardio-vascular  disease  and  cancer  suggests 
the  need  for  a closer  study  of  these  increasingly  lethal  diseases. 


5 


During  1952_,  the  Health  Department  was  authorised  to  assist  the 
r>rilish  Cancer  Campaign  in  its  researches  into  the  inci- 
dence of  cancer  in  North  Wales.  While  this  has  added  appreciably 
to  the  burden  of  the  staff,  particularly  the  Health  Visitors,  it  is 
compensation  enough  to  know  that  the  information  gleaned  may 
help  in  elucidating  the  perplexing  aeteology  of  this  disease.  The 
disquieting  factor  in  the  cardio-vascular  deaths  is  the  increase 
in  the  younger  age  groups.  1'he  greatest  number  of  these  deaths 
are  in  the  65  and  upwards  g>'oup  and  are  associated  with 
the  inevitable  changes  of  old  age,  but  even  in  this  group  many 
lives  might  have  been  prolonged  if  appropriate  advice  and  treat- 
ment had  been  available.  Evidently  the  time  is  approaching  when 
this  disease,  too,  will  have  to  be  examined  and  studied  in  detail. 

'I'here  was  no  unusual  epidemic  of  infectious  disease  in  the 
County.  The  occurrence  of  five  cases  of  para-typhoid  caused  con- 
cern, especially  as  there  was  simultaneously  an  epidemic  of  this 
disease  in  various  parts  of  South  Wales.  Careful  enquiries  by  the 
District  Medical  Officers  of  Health  and  their  staffs  did  not  reveal 
the  source  of  infection.  Dr.  Culley,  Senior  Medical  Officer,  Welsh 
Board  of  Health,  who  had  been  intimately  concerned  with  the 
South  Wales  epidemic,  participated  in  the  enquiries  and  gave 
valuable  advice  and  guidance,  which  were  greatly  appreciated 
Eortunately,  the  outbreak  remained  limited  to  the  five  cases. 

Having  reviewed  the  services  provided  by  the  Authority  under 
the  National  Health  Service  Acts  in  considerable  detail  in  the 
Survey,  1 propose  at  this  juncture  only  to  refer  briefiy  to:  a few 
of  the  salient  points.  It  is  evident  that  Denbighshire  has,  on  the 
whole,  reason  for  satisfaction  in  the  services  provided,  but  further 
improvements  can  be  introduced  and  I have  ventured  to  suggest 
ways  and  means.  I would  respectfully  recjuest  that  the  Health 
Committee  considers  carefully  these  problems,  for  further  de- 
velopments are  dependant  on  the  discretion  of  the  Health 
Committee. 

Attention  has  been  drawn  in  this  report  to  the  achievements 
of  the  Health  Department  and  too  much  attention  cannot  be 
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focussed  (.)n  the  expansion  of  llie  v\’ork  done  without  a propor- 
tional .increase  in  cost.  It  is  ”ratif}in<>'  to  me  that  this  record 
of  accom])lishnient  has  resulted  from  the  efforts  of  a closely 
knit,  well  co-ordinated  and  liarmonious  team,  in  which  I include 
not  only  the  members  of  my  own  staff  but  also  the  i^eneral 
practitioner  service  and  the  specialist  and  hospital  services.  The 
avenues  of  approach  may  be  different  but  the  ultimate  objective 
is  the  same  and,  bearino-  this  in  mind,  it  has  been  possible  for  all 
concerned  to  co-oj'erate  to  the  utmost  with  the  satisfactory  out- 
come which  it  is  my  pleasure  to  embody  in  this  report. 

To  Mr.  R.  Owen  Jones  and  Dr.  .E.  Clifford  Jones,  members 
of  the  staff  who  serve  two  authorities,  often  an  invidious  ])osition, 
I wou'd  express  my  particular  ap})reciation  for  their  valuable 
advice  and  services,  which  have  invariably  transcended  the  bounds 
of  mere  duty.  As  has  been  intimated  in  the  foreword  to  the 
Survey.  1 have  had  the  whole-hearted  assistance  of  my  staff  in 
the  compilation  of  this  report.  No  words  of  mine  would  be  too 
glowing-  a tribute  to  their  services  given  throughout  the  year 
under  review,  the  additional  duties  willingly  undertaken,  the  many- 
extra  hours  devoted  to  the  work  and  unfailing  courteous  attention 
to  the  community  they  serve.  While  my  appreciation  embraces 
every  individual  in  the  Department,  1 would  specifically  mention 
Miss  Chime,  the  vSuperintendent  Nursing  Officer,  who, 
having  unfortunately  been  deprived  of  the  services  of  Miss  Eirlys 
Jones.  Dejnity  Suirerintendenl  Nursing  Officer  (who  we  are  glad 
to  know  will  shortly  be  returning  to  duty),  has  borne  the 
additional  burden  without  any  diminution  in  the  efficiency  of  the 
Nursing  vServices ; and  also  the  clerical  staff  of  the  Central  Office^ 
that  has  been,  throughout  the  year,  constantly  below  the  approved 
establishment  but  has  responded  so  well  to  my  demands. 


The  functions  of  the  Health  Department  would  not  have  been 
executed  so  efficiently  without  the  ready  assistance  of  other 
departments  and  1 would  acknowledge  my  indebtedness  to  the 
Clerk  of  the  County  Council  and  the  other  officers  for  their 
co-operation. 
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Innally,  1 woucl  record  my  gratitude  to  the  Chairman  (Aid. 
William  Parry)  and  Vice-Chairman  (Aid.  Mrs.  Lloyd)  for  the 
constant  interest,  forthright  support  and  profound  advice  which  they 
have  invariably  afiforded  me  personally  and  the  Department 
generally;  to  the  members  of  the  Sub-Committee  I acknowledge 
my  indebtedness  for  their  meticulous  and  unbiased  deliberations, 
and  to  all  members  of  the  Health  Committee  appreciation  for  the 
keenness  manifested  in  all  projects  conducive  to  the  betterment 
of  Health. 


M.  T.  ISLWYN  JONES, 

County  Medical  Officer  of  Health. 


County  Health  Department, 
16  Grosvenor  Road, 
WREXHAM. 

June,  1953. 
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ANNUAL  REPORT  FOR  1952 


PART  I 


Statistics  and  Social  Conditions  of  the  County 

Area  of  Administrative  County 427,677  acres 

Population  (Census,  1951)  170^699 

Estimated  Population  Mid-year  170,700 

Rateable  Value  £892,696 

Estimated  Product  of  Penny  Rate  £3,454 


BIRTHS  AND  DEATHS. 


Live  Births. 

M 

F 

Total 

Legitimate  

1320 

1251 

2571 

Illegitimate  

65 

51 

116 

Total  

1385 

1302 

2687 

Birth  rate  per  1,000  of  the  estimated  population  . 

15.1 

M 

F 

Total 

Still-births  

46 

29 

75 

Still-birth  rate  per  1,000  (live  and  still  births) 

27.8 

M 

F 

Total 

Deaths  

1070 

984 

2054 

Death  rate  per  1,000  of  the  estimated  population 12.0 
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Maternal  Mortality  (Deaths  from 

pregnancy  or  child-birth) 

1 

Maternal  mortality  rate  (deaths  per  1,000 

live  and  still  births)  0.36 


Infant  Mortality 

M 

F 

Total 

Deaths  of  Infants  under 
1 year  

64 

27 

91 

Deaths  of  Legitimate  In- 
fants under  1 year  ... 

63 

25 

88 

Deaths  of  Illegitimate 
Infants  under  1 year  ... 

1 

2 

'y 

0 

Infant  mortality  rate  33.8 


COMPARATIVE  RATES 


Rate 

Denbigh- 

shire 

England 
and  Wales 

Birth  Rate  

15.1 

15.3 

Death  Rate  

12.0 

11.3 

Maternal  Mortality  Rate 

.36 

Infant  Mortality  Rate  ... 

33.8 

27.6 

BIRTHS  AND  BIRTH  RATES 

2,687  live  births  w’ere  registered  during'  the  year,  as  C(,)m- 
pared  with  2,558  in  1951.  This  gives  a birth  rate  of  15.1  per  l.tXXl 
population,  as  compared  with  15.0  in  the  previous  year.  The  birth 
rate  for  England  and  Wales  was  15.3. 
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The  following  table  gives  the  number  of  births,  deaths 
and  infant  deaths  for  each  of  the  past  ten  years: 

TABLE  I. 


Year 

Estimated 

Population 

No.  of  Births 

1 

Birth-rate 
per  1000 

1 1 

1 No.  of  Deaths 

i 

Death-rate 
per  1000 

1 

No.  of  deaths 

under  1 year 

of  age 

Infant  death- 

rate  per  1000 

births 

1943  .. 

169250 

...  2939 

...  17.3 

...  2167 

...  12.8 

143 

...  48.6 

1944  .. 

164630 

...  2890 

...  17.5 

...  2033 

...  12.3 

128 

...  44.2 

1945  .. 

162390 

...  2636 

...  16.2 

...  2168 

...  13.4 

160 

...  60.0 

1946  .. 

165020 

...  2952 

...  17.8 

...  2177 

...  13.1 

130 

...  44.0 

1947  . 

. 166430 

...  3340 

...  20.0 

...  2227 

...  13.3 

145 

...  43.4 

1948  .. 

167493 

...  3029 

...  18.0 

...  2024 

...  12.0 

116 

...  38.2 

1949  .. 

168452 

...  2869 

...  17.0 

...  2195 

...  13.0 

116 

...  40.4 

1950  .. 

. 169686 

...  2820 

...  16.6 

...  2253 

...  13.2 

121 

...  42.9 

1951  .. 

. 170400 

...  2558 

...  15.0 

...  2490 

...  14.6 

91 

...  35.5 

1952  .. 

. 170700 

...  2687 

...  15.1 

...  2054 

...  12.0 

91 

...  33.8 

The  birth  rate  for  the  County  shows  a slight  rise  on  the 
previous  year  but  it  is  still  below  that  of  England  and  Wales. 
The  slight  improvement  may  indicate  that  the  decline  has  ceased 
and  that  this  is  the  approximate  level  of  the  birth  rate  for  the 
County.  In  Table  II  the  birth  rate  distribution  according  to  districts 
is  shown.  Every  district  authority  had  a higher  birth  rate  in  1952 
than  1951  with  the  exception  of  Colwyn  Bay,  Ceiriog  Rural  and 
Llangollen  Urban,  where  there  was  an  appreciable  reduction. 
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MATERNAL  MORTALITY 


Durinj;'  1952  there  was  only  one  maternal  death  in  the  whole 
of  Denbighshire,  although  there  \^■cre  2,687  live  births  This  gives  the 
lowest  maternal  mortality  rate  ever  recorded  in  this  County.  All 
the  various  maternity  services  have  ci^ntributed  to  this  satisfactory 
liosition.  In  1942  the  maternal  mortality  rate  w.as  5 2,  so  that  in 
little  over  ten  years  the  risk  to  maternal  life  has  decreased  by 
ten  times — surely  a line  record  of  achievement  and  an  imitation  that 
everything  humanly  possible  is  done  for  mothers  during  their 
confinement. 

The  following  tables  shows  the  maternal  mortality  rate  in 
Denljighshire  for  the  past  ten  years. 


1 

i 1943 

1 

1944 

1945 

1941) 

1947 

1948 

1949 

1950 

1951 

1952 

Maternal  | 

Mortality  I 2.3 

^ 

1.0 



2.5 



2.6 

1.4 

0.9 

1.3 

1.4 

1.5 

.36 

INFANT  MORTALITY 

While  the  further  reduction  of  the  infant  mortality  rate  for 
the  County  is  commendable  it  is  well  to  bear  in  mind  that  the 
rate  for  England  and  Wales  is  considerably  lower.  Some  authorities 
have  succeeded  in  reducing  their  infant  mortality  rate  to  very 
'ow  figures,  demonstrating  what  can  be  done  by  a highly  effect- 
ive health  team. 

During  1952,  it  was  just  possible  to  maintain  the  Health 
Visitors  at  full  strength  of  the  present  establishment,  but  further 
recruitment  will  be  needed  if  the  problem  of  infant  deaths  is 
to  be  combatted  to  the  utmost  of  our  resources. 
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TABLE  III 


CAUSES  OF  INFANT  DEATHS,  1952. 


Disease 

Males 

Females 

Meningococcal  Infection  

1 

— 

Ilronchitis  

3 

— 

Pneumonia  

10 

2 

Gastritis,  Enteritis  and 

Diarrhoea  

2 

1 

Influenza  

1 

Congenital  Malformation, 

Birth  Injuries  and  Infant 

Diseases  

7 

5 

x\ll  Other  Accidents  

A 

Other  Defined  and  Ill-defined 

Diseases  

36 

17 

Other  Diseases  of  the  Respir- 

atory  System. 

1 

1 

Totals  

64 

27 

14 


TABLE  IV. 


CHIEF  CAUSES  OF  DEATH. 


'I'hc  principal  causes  of  death  are  shown  in  the  following- 
table  ; 


Causes  of  Death. 

No.  of 
deaths. 

1951 

Per  cent,  of 
total  deaths. 

No.  of 
deaths. 

19.52 

Per  cent,  of 
total  deaths. 

Heart  Disease  

810 

32.5 

743 

36.1 

Cancer  

334 

13.4 

328 

15.9 

Vascular  lesions  of 
nervous  svstem  

377 

15.1 

334 

16.2 

Pneumonia  

03 

2.5 

44 

2.1 

Tuberculosis  (all 

forms)  

41 

1.6 

34 

1.6 

Bronchitis  

148 

5.9 

104 

5.0 

Nephritis  

44 

1.7 

28 

1.3 

Other  circulatory  dis- 
eases   

69 

2.7 

67 

3.2 

Other  defined  and  ill- 
defined  diseases  .... 

243 

9.7 

226 

11.0 

HEART  DISEASE. 

Heart  disease  continues  to  be  the  principal  cause  of  death. 
743  were  registered  in  1952,  as  compared  with  810  in  1951.  This 
shows  a percentage  of  36.1  of  the  total  deaths  from  all  causes 
and  is  ecjuivalent  to  a death  rate  of  4.3  per  1,000  of  the  estimated 
population. 

Of  this  figure  of  743  total  deaths  due  to  heart  disease,  598 
(or  80.4  per  cent)  occurred  amongst  persons  of  65  years  or  over. 

The  following  table  analyses  the  deaths  from  heart  disease 
at  various  age  periods  for  the  past  five  years: 
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TABLE  V. 


Year 

All  ages  0 — 5 

5—15 

15—45 

45—65 

65  and  upwards 

1948 

...  569  ...  — .. 

— .. 

8 . 

. 95  .. 

. 466 

1949 

...  667  ...  — .. 

. 4 .. 

16  . 

. 117  . 

. 530 

1950 

...  723  ...  — .. 

1 .. 

28  .. 

. 119  .. 

. 575 

1951 

...  810  ...  — .. 

— .. 

18  . 

. 130  .. 

. 662 

1952 

...  743  ...  — .. 

1 .. 

14  . 

. 130  .. 

. .598 

CANCER 

Cancer  accounted  for  328  deaths  during  the  year,  as  com- 
pared with  334  in  1951. 

The  following  table  givesr  the  number  of  deaths  from  cancer, 
together  with  death  rates  in  the  Administrative  County  for  the 
past  ten  years : 


TABLE  VI. 


Year. 

No.  of  Deaths. 

Death-rate  per  1000  population. 

1943 

318 

1.8 

1944 

314 

1.8 

1945 

345 

2.2 

1946 

343 

2.0 

1947 

344 

2.0 

1948 

361 

2.1 

1949 

347 

2.0 

1950 

328 

1.9 

1951 

334 

1.9 

19.52 

328 

1.9 
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Recent  years  have  witnessed  the  insidious  increase  in  the 
incidence  of  this  disease.  Despite  years  of  research  the  root  cause 
of  cancer  has  not  been  discoveretl  and  treatment  is  in  consecjuence 
empirical,  .\ccording  to  statistics  prepared  by  Dr.  Percy  Stocks 
on  this  disease,  there  is  a particularly  heavy  incidence  in  ])arts 
of  North  Wales  and  because  of  this  it  was  decided  to  initbite 
an  .investigation  into  all  environmental  factors  that  might  in  any 
way  be  associated  with  the  onset  of  this  disease.  Much  of  the 
field  work  has  been  undertaken  by  the  liealth  Department,  but 
most  of  the  work  devolves  upon  the  Plealth  V'isitors  and  during 
1952  they  completed  109  enquiries  of  a complex  nature.  I'hc 
County  Sanitary  Officer  also  has  played  his  i)art  in  obtaining  in- 
formation and  supplying  materials  for  expert  examination. 
Administratively  the  enquiry  has  been  conducted  by  the  Deputy 
County  Medical  Ofheer  of  Plealth  who  has  resolved  problems 
dexterously  and  effectively.  With  accurate  statistics  and,  detailed 
environmental  information  available  further  deductions  may 
eventually  be  possible  which  will  lead  to  the  final  discovery  of 
the  cause  of  this  disease  and  from  that  to  its  successful  treatment. 


TABLE  VII. 

The  following  table  gives  the  death  rates  from  all  causes 
of  Cancer  according  to  Sanitary  Districts  :• 


Deaths. 

Rate  per 

District. 

Males. 

Females. 

Total. 

' 1000  popula- 
tion. 

Western  No.  1. 

Abergele  

6 

7 

13 

1.8 

Colwyn  Bay  .... 

22 

39 

61 

2.7 

Aled  

7 

8 

15 

2.0 

Western  No.  2. 

Denbigh  

6 

7 

13 

1.6 

Llanrwst  

2 

2 

4 

1.5 

Ruthin  B 

4 

2 

6 

1.6 

Hiraethog  

4 

7 

11 

2.1 

Ruthin  R 

11 

6 

17 

1.7 

Eastern  No.  1. 

Wrexham  R.  ... 

62 

51 

113 

1.8 

Ceiriog  

9 

3 

12 

1.6 

Llangollen  

5 

5 

in 

3.1 

Eastern  No.  2. 

Wrexham  B.  ... 

32 

21 

53 

1.6 

— 

— 

— 

— 

Total  County  ... 

..  170 

158 

328 

1.9 

— 

— 

— 

— 
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TABLE  VIII. 

CANCER— AGE  AND  SEX  DISTRIBUTION. 


Age  Groups. 

Males. 

Females. 

Total. 

Under  1 vear  

— 

— 

— 

1 - 5 years  

1 

— 

1 

- 15  years  

— 

— 

— 

15-25  years  

1 

— 

1 

25  -45  years  

8 

11 

19 

45  - 65  years  

69 

45 

114 

()5  years  and  upwards 

91 

102 

193 

Totals  

170 

158 

328 

ACCIDENTS. 
TABLE  IX. 


Deaths  from  Vehicular  and  Other  Accidents  which  occurred 
in  Denbighshire  during  1952,  giving  Age  and  Sex 
Distribution. 


Age  Group. 

V ehicular 

Other  Accidents 

M. 

F. 

Total 

M. 

F. 

Total 

0-1  year  

— 

— 

— 

4 

— 

4 

1 - 5 years  

— 

— 

— 

— 

2 

2 

5-15  years  

— 

1 

1 

1 

— 

1 

15-25  years  

2 

— 

2 

2 

1 

3 

25  - 45  years  

5 

— 

5 

3 

1 

4 

45  - 65  years  

3 

— 

3 

9 

5 

14 

65  - 75  years  

3 

1 

4 

1 

2 

3 

75  years  and  upwards 

1 

1 

2 

9 

11 

20 

14 

3 

17 

29 

22 

51 
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TABLE  X. 

CAUSES  OF  DEATHS,  1952 
The  following  Tables  give  the  causes  of  death  and 
distribution  according  to  districts. 


j 

o 

1 

_ 

C 

a 

U, 

O 

Q 

Q 

o 

u 

rt 

u 

! 

Causes. 

u 

Q 

q 

CQ 

a 

PQ 

U 

•c 

oi 

bo 

o 

a 

OJ 

Q 

Boro’ 

U 

P 

o 

P3 

E 

1 

<lf 

to 

u 

a; 

< 

< 

bo 

.9 

.i: 

u 

U 

c 

& 

bo 

c 

«u 

Q 

<v 

as 

u 

S 

Llangol 

Ih 

C 

as 

P 

Ruthin 

C 

.4-1 

y, 

CJ 

u 

X 

<v 

u 

TOTAI 

Tuberculosis  respira-  ' 

tory  

2 

... 

2 

4 

2 

... 

2 

. . 

4 

10 

26 

Tuberculosis  Other  .. 

... 

... 

... 

1 

1 

... 

6 

8 

Syphilitic  disease  .... 

Diphtheria  

Whooping  Cough  .... 
Meningococcal  infec- 

... 

1 

1 

... 

... 

1 

3 

6 

tions  

Acute  Poliomyelitis  . 

Measles  

Other  Infective  and 

... 

... 

... 

... 

... 

1 

... 

... 

... 

1 

2 

4 

Parasitic  Diseases  . 

... 

_ 

... 

2 

1 

3 

Malignant  Neoplasm 
—Lung,  Bronchus  . 
Malignant  Neoplasm 

1 

... 

1 

6 

2 

1 

2 

... 

... 

3 

7 

15 

38 

— Stomach  

2 

5 

A 

8 

1 

2 

1 

3 

11 

33 

74 

Malignant  Neoplasm 

— Breast  

2 

7 

1 

1 

2 

4 

5 

22 

Malignant  Neoplasm 

12 

— Tlterns  

1 

1 

5 

5 

Other  Malignant  and 

Lymphatic  NeO' 

plasms  

Q 

10 

40 

8 

8 

5 

9 

5 

9 

26 

55 

182 

Leukaemia,  Aleukae- 

5 

mia  

1 

1 

2 

6 

Diabetes  

1 

L 

1 

1 

8 

14 

Vascular  lesions  of 

... 

o 

18 

56 

101 

334 

nervous  system  .... 
Coronary  disease. 

24 

6 

11 

68 

11 

15 

8 

3 

13 

59 

75 

257 

angina  

19 

10 

44 

9 

10 

2 

5 

4 

11 

Hypertension  with 

y 

11 

41 

Heart  Disease  

2 

1 

20 

13 

3 

1 

1 

2 

... 

2 

5 

Other  Heart  Disease 
Other  Circulatory 

9 

19 

94 

20 

9 

7 

14 

3 

19 

52 

112 

13 

378 

67 

Disease  

13 

.5 

4 

8 

3 

3 

2 

... 

4 

3 

9 

Influenza  

i ... 

... 

... 

... 

1 

... 

2 

1 

4 

Pneumonia  

1 3 

i 

2 

6 

. . 

3 

1 

1 

2 

2 

12 

1 1 

44 

Bronchitis  

1 

14 

4 

1 

3 

1 

4 

3 

17 

56 

104 

Other  diseases  of 

16 

Respiratory  System 
Ulcer  of  Stomach, 

! 2 

... 

1 

4 

" 

. . . 

. . . 

1 

. , . 

3 

5 

Duodenum  

1 

3 

3 

1 

... 

. . 

1 

1 

1 

6 

8 

25 

Gastritis,  Enteritis 

10 

and  Diarrhoea  

... 

... 

1 

... 

... 

2 

... 

... 

. . 

... 

5 

2 

19 


(Table  continued  overleaf). 


Table  X. 


Causes  of  Deaths,  1952  (c(jnl.) 
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c 

rt 

u 

Q 

d 

d 

Bay 

Boro’ 

'‘o 

u 

O 

PQ 

P 

cd 

bo 

O 

P 

P 

c 

<D 

d 

d 

2 

O 

PQ 

U> 

Wrexham  Boro’ 

\VrexIiam  Rural 

1 .\berge1 

<u 

< 

.9 

"u 

*53 

U 

a 

'o 

O 

SP 

15 

5 

P 

•4-* 

a 

u 

S 

'o 

be 

rt 

P 

u 

5 

P 

d 

3 

1 

4 

5 

1 

1 

2 

4 

7 

1 

2 

4 

1 

1 

2 

1 

2 

10 

1 

1 

3 

1 

1 

1 

1 

1 

8 

9 

9 

11 

25 

12 

4 

7 

3 

5 

13 

48 

80 

1 

I 

1 

1 

4 

7 

6 

2 

3 

1 

7 

2 

2 

1 

. . . 

. . 

10 

18 

... 

1 

... 

3 

1 

... 

1 

1 

2 

6 

... 

... 

... 

... 

... 

... 

2 

99 

76 

85 

370 

90 

63 

45 

39 

47 

101 

362 

677 

Causes. 


Nephritis  and  Neph- 
rosis   

Hyperplasia  of  Pros- 
tate   

Pregnancy  childbirth, 

abortion  

Congenital  malfor-l 

mations  

Other  defined  and  ill-j 
defined  diseases  ... 
Motor  V e h ic  1 e 

accidents  

All  other  accidents  ... 

Suicide  

Homicide  and  opera-! 


All  causes 


28 

23 

1 

17 

226 
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TABLE  XL 

The  percentages  of  deaths  at  different  age  periods  are 
given  below : 


Age  Periods. 

M. 

No.  of  Deaths 

F. 

T. 

Percentage  of  Total 
Deaths 

0-1  years  

64 

27 

91 

4.4 

1-5  years  

8 

6 

14 

.6 

5-15  years  

6 

5 

11 

.5 

15  - 25  years  

7 

9 

16 

.7 

25  - 45  years  

54 

45 

99 

4.8 

45  - 65  years  

26.1 

154 

417 

20.3 

65  - 75  years  

294 

26f) 

560 

27.2 

75  years  & upwards 

374 

472 

WO 

41.1 

20 


PART  li 


Special  Survey  of  Local 
Health  Services 


provided  under  the 


National  Health  Service  Acts 


by  the 


Denbighshire  County  Council 


M.  T.  ISLWYN  JONES, 

M.D„ 

County  Medical  Officer* 


February,  1953. 


21 


Foreword 


When  contemplating  the  preparation  erf  this  Special  Survey 
of  the  Local  Health  Authority’s  Services  provided  by  Denbigh- 
shire under  the  National  Health  Service  Acts,  it  appeared  to 
me  that  if  it  were  to  have  any  intrinsic  value  it  would  have 
to  be  informative,  critical  and  constructive,  impartial  and 
forthright. 

.\s  a preliminary,  full  and  detailed  information  was  collated 
and  then,  t(>  obtain  as  balanced  an  opinion  as  possible,  staff 
conferences  were  held  and  discussions  occurred  with  officials  of 
other  departments  and  members  of  various  Committees;  so  that 
this  Survey  is  more  of  a symposium  than  an  expression  of  personal 
opinions.  Being  without  comprehensive  information  concerning  the 
other  Health  Services,  observations  have  been  limited  mainly  to 
those  services  that  directly  abut  on  the  Local  Health  Services. 

In  writing  this  Survey^  the  plan  has  been  to  refer  briefly 
to  Denbighshire’s  Proposals  for  Local  Health  Services  under  the 
National  Health  Service  Act,  1946,  indicating  how  these  have 
been  implemented,  their  merits  or  demerits,  and  suggesting,  where 
applicable,  avenues  for  further  development. 

1 would  express  my  indebtedness  to  the  staff  of  the  Health 
Department  for  their  invaluable  contributions  to  this  Survey; 
in  preparing  much  of  the  detailed  information  and  for  their 
analysis  of  the  situation.  An  appreciation  is  also  due  to  members 
of  other  Departments  and  Committee  members  for  having  assisted 
in  many  ways. 

Finally,  I would  record  my  gratitude  to  my  colleagues,  the 
Chief  Officials  of  the  Denbighshire  County  Council,  fob  their  co- 
operation and  understanding,  and  particularly  to  the  Clerk  of  the 
County  Council,  whose  advice  and  guidance  have  been  invaluable 
in  co-ordinating  the  various  functions  of  this  Authority. 

M.  T.  ISLWYN  JONES, 

County  Medical  Officer  of  Health. 


County  Health  Department, 
16  Grosvenor  Roadj 
WREXHAM. 
February,  1953. 
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Survey  of  Local  Health  Services 


])efure  proceeding  to  this  Survey  of  Local  Health  Services, 
some  signihcance  may  be  gleaned  from  a brief  reference  to  the 
growth  of  the  County  Council's  health  functions  from  .its  crea- 
tion under  the  Local  Government  Act,  1888. 

The  lirst  County  Medical  Officer  of  Denbighshire  was  api)ointed 
in  1912  and  the  duties  imposed  upon  him  then  were  [)rimarily  re- 
strictive rather  than  creative  in  nature.  The  emphasis  has  changed 
from  the  abatement  of  nuisances  and  the  prevention,  of  anti-social 
conduct  to  the  provision  of  services  for  the  l)enelit  of  the  people. 
\'oluntary  workers  have  frequently  pioneered  the  way,  being- 
followed  in  due  course  by  the  Local  Idealth  .\uthorities  and,  f.nallv, 
the  central  Government.  This  gradual  transition  has  been  s])oradic 
unct)-ordinated  and  usually  the  outcome  of  public  demands. 
Legislation,  when  introduced,  was  interpreted  by  various  auth- 
orities in  accordance  with  the  resources  available,  and  each 
authority  jealously  guarded  its  own  domain. 

Within  the  County  of  Denbigh  there  are  the  following  tyjjes 
of  authorities: 


Municipal  Borough  Councils 
Urban  District  Councils 
Rural  District  Councils 


4 
3 

5 


In  the  period  1888  to  1948,  the  County  Council  was  concerned 
with  large  scale  functions,,  such  as  public  health,  hospitals,  educa- 
tion and  public  assistance,  while  the  smaller  authorities  were 
concerned  to  a varying  degree  with  the  more  personal  services. 
In  recent  years  there  has  been  a trend  to  transfer  more  and 
more  duties  to  the  bigger  authorities,  in  the  expectation  that  by 
so  doing  the  administration  could  be  more  efficient  and  economical. 
Further  it  was  realised  that  the  various  authorities  exercised 
their  powers  to  varying  degrees  commensurate  with  their  re- 
sources and  it  was  anticipated  that  the  larger  authorities  could 
impose  at  least  a minimum  standard.  The  continued  growth  of 
the  major  authority,  frequently  at  the  expense  of  the  smaller 
authorities,  tended  to  militate  against  close  co-operation  and 
occasionally  engendered  feelings  of  suspicion.  The  formation  of 
the  Local  Government  Boundary  Commission  to  consider  bound- 
aries and  the  re-organisation  of  Local  Government  to  meet 
])ost-war  commitments,  that  was  generally  agreed  to  be  long 
overdue,  caused  in  some  areas  a re-kindling  of  old  antagonisms 
and  suspicions.  In  the  sphere  of  the  Health  Services,  the  National 
Health  Service  Act  re-organised  the  entire  service,  transferring- 
functions  from  one  authority  to  another,  creating  ad  hoc 
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iiclministrative  bodies,  and  culminating  in  the  sub-division  of  the 
administratiun  of  the  Health  Services  to  three  different 
departments. 

Denbighshire  County  Council,  from  its  inception,  can  be  con- 
tent with  its  initiative  in  deve’oping  the  Health  Services  and 
with  the  vigour  it  has  pursued  its  (jwn  policy  within  the  scope  of 
the  powers  given  to  the  Council  by  the  Central  Government. 
'I'herefore,  it  was  but  natural  that  it  was  only  with  reluctance 
that  the  County  Council  witnessed  the  transfer  of  the  hospitals 
and  maternity  homes  which  it  had  developed  zealously  to  pro- 
vide an  excellent  service  to  the  community.  The  additional 
functions  which  have  devolved  on  the  County  Council,  being  pre- 
ventive rather  than  curative,  are  more  prosaic  and  lack  the 
dramatic  attractions  of  the  hospital  services.  Many  of  the  members 
of  the  County  Council  are  also  members  of  the  Hospital  Manage- 
ment Committee  and  retain  much  of  their  old  enthusiasm  for 
this  service,  while  in  addition  they  afford  a valuable  link  between 
the  Health  Department  and  the  Hospital  Management  Committee. 
However,  1 would  express  disappointment  that  since  the  appointed 
day  in  1948,  the  two  Hospital  Management  Committees  within 
the  County  have  not  deemed  iti  necessary  to  include  the  County 
Medical  Officer  of  Health  either  as  a member,  observer  or  adviser 
'I'his  would  seem  to  have  been  desirable,  not  only  because  of  the 
hope  expressed  at  the  time  the  National  Health  Service  Act  was 
l)assed  that  the  Medical  Officer  of  Health  would  form  a link  be- 
tween the  three  partners,  but,  in  addition,  Denbighshire  has  been 
divided  into  two  hospital  areas,  the  East  being;  served  by  the 
Wrexham,  Powys  and  Mawddach  Hospital  Management  Com- 
mittee and  the  West  by  the  Clwyd  and  Deeside  Hospital 
Management  Committee.  The  County  lends  itself  geographically 
to  such  a sub-division  and  by  so  doing  increases  the  difficulties 
of  administration. 

The  Health  Department  is  situated  in  Wrexham,  on  the  fringes 
of  the  eastern  boundary,  so  that  the  entire  length  of  the  County 
has  to  be  transversed  to  visit  Colwyn  Bay.  Most  of  the  other 
County  Offices  are  in  Ruthin,  and  this  disposition  of  offices  is 
not  conducive  to  close  collaboration.  This  difficulty  immediately 
])resented  itself  to  me  on  taking  up  my  appointment.  Further, 
it  appeared  to  me  that  this  separation  had  influenced  appreciably 
the  development  of  the  Plealth  Department,  in  that  several  of 
the  duties  normally  performed  by  the  Health  Department  were 
being  undertaken  by  other  departments  situated  in  the  main 
administrative  centre  at  Ruthin.  This  is  obviously  the  aftermath 
of  the  war  years,  when  the  County  Medical  Officer  was  stationed 
at  Ruthin,  while  the  Health  Department  remained  at  Wrexham. 
vSuch  a complex  arrangement  is  fraught  with  administrative 
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difficulties,  and  1 am  of  the  opinion  that  if  the  Health  Dejiartment 
is  ti)  implement  fully  the  proposals  for  the  Ilealth  Services 
of  this  Authority  under  the  National  Health  Service  Act,  1946, 
a revision  of  the  administrative  and  executive  responsibilities  is 
absolutely  essential.  As  a statutory  officer,  the  County  Medical 
Officer  of  Health  has  specific  responsibilities,  but  unless  this  is 
recognised  by  the  Authority,  some  of  these  duties  can  be  executed 
independentiy  by  other  officers,  while  the  ultimate  resi)onsibility 
stdl  rests  upon  the  County  Medical  Officer  of  Health.  Periodically, 
I have  referred  to  such  situations  and.  while  the  difficulties  are 
appreciated.  I would  suggest  that,  if  the  functions  of  the  Health 
.Vuthtirity  are  to  be  fully  exercised,  a revision  of  the  present 
administrative  machinery  is  necessary  in  this  County.  Much  has 
been  achieved  within  the  Department,  and  1 believe  that  now  it 
would  be  possible  to  concentrate  all  the  health  functions  in  the 
appropriate  department.  This  should  ensure  greater  efficiency  and 
economy ; for  then,  with  the  information  at  my  disposal,  it  would 
be  possible  to  assess  reasonably  accurately  where,  when  and 
how  much  to  devote  to  any  particular  service.  At  the  present 
time  this  cannot  be  done  by  me,  as  T have  not  the  final  control 
over  all  the  functions  of  the  Department. 

Present  Administrative  Organisation 

The  Health  responsibilities  of  the  County  Council  are,  in  the 
main,  vested  in  the  Health  Committee,  which  is  composed  of 
all  the  members  of  the  County  Council  and  meets  quarterly.  All 
financial  matters  are  referred  to  the  Finance  Sub-Committee, 
which  meets  monthly.  Professional  staff  is  appointed  by  the  Health 
Committee,  or  Sub-Committee,  and  the  clerical  staff  by  a Staff 
and  Establishment  Committee.  Since  my  appointment  I have  re- 
peatedly made  representations  for  the  formation  of  a Health 
Sub-Committee  with  delegated  powers  to  deal  with  all  matters 
appertaining  to  the  Health  Department.  A Standing  Health  Sub- 
Committee  has  been  appointed  and  has  met  on  two  occasions 
during  1951  and  1952.  An  ad  hoc  Sub-Committee  has  met  twice 
to  deal  with  particular  problems.  The  Chairman  of  the  Health 
Committee  can,  in  certain  circumstances,  give  authority  for  the 
execution  of  emergency  or  urgent  requirements. 

From  the  foregoing,  it  will  be  realised  that  the  main  avenue 
of  approach  to  policy  definition  is  the  Health  Committee,  and,  as 
an  alternative,  the  periodic  meetings  of  the  Standing  Sub- 
Committee.  The  Health  Committee,  with  100  members,  is  well 
capable  of  coping  with  major  problems,  but  the  infrequent  meet- 
ings of  the  Sub-Cnmmittee  to  discuss  lesser  ])roblems  is  a serious 
difficulty.  Health  is  kinetic,  never  static,  and  many  of  the  prob- 
lems that  arise  demand  immediate  attention ; or  (otherwise  un- 
warrantable and  unnecessary  privations  may  ensue.  I am 
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particularly  anxious  for  a Health  Sub-Committee  to  be  formed 
as  envisaged  in  the  Proposals  nf  this  Authority. 

District  Committees  are  functioning,  but  largely  as  a sounding 
board,  for  they  have  mj  executive  powers.  The  composition  of 
these  District  Committees  is  as  follows: — 


Western  No.  1 : 

Docal  Health  Authority  13 

Abergele  U.D 2 

Colwyn  Bay  Borough  6 

Hospital  Management  Committee  ...  1 

Executive  Council  1 

Co-opted  Members  3 

Aled  R.D 5 

31 

Western  No.  2: 

Denbigh  Borough  3 

Hiraethog  R.D 5 

Llanrwst  U.D 2 

Ruthin  Borough  2 

Ruthin  R.D 5 

Local  Health  Authority  27 

Hospital  Management  Committee  ...  1 

Executive  Council  1 

Co-opted  Members  3 

49 

Eastern  No.  1 ; 

Ceiriog  R.D 5 

Llangollen  U.D 2 

Wrexham  R.D 26 

Local  Health  Authority  40 

Education  Divisional  Executive  ...  2 

Hospital  Management  Committee  ...  1 

Executive  Council  1 

Co-opted  Members  3 

80 

Eastern  No.  2 : 

Wrexham  Borough  6 

Local  Health  Authority  13 

Education  Divisional  Executive  ...  2 

Hospital  Management  Committee  ...  1 

Executive  Council  1 

Co-opted  Members  3 

26 
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Amibulance  Sub-Committee 


An  Ambulance  Committee  was  proposed,  but  has  not  met  since 
my  appointment,  although  agreements  with  various  voluntary 
agencies  have  been  finalised,  and  man}-  decisions  regarding  this 
service  implemented. 


Prevention  of  Illness,  Care  and  After-care 

Prior  to  1948,  there  functioned  in  the  County  a very  industrious 
After-Care  Committee,  which  mitigated  greatly  the  hardships 
suffered  by  many  tuberculosis  patients.  Unfortunately,  this  valuable 
Committee  became  extinct  and  was  not  revived  until  1952.  The 
wide  scojre,  permitted  under!  Section  28,  could  be,  with  the  fore- 
sight and  perspicacity  which  has  characterised  this  Committee 
in  the  past,  an  outlet  for  initiative  and  pioneering.  According  to 
the  Proposals,  some  of  the  responsibilities  for  after  -care  were 
to  be  delegated  to  the  District  Committee  but  for  an  interim 
period  the  Health  Committee  has  decided  to  retain  its  powers. 


Mental  Health  Sub-Committee 

Legislation  has  concentrated  Lunacy  and  Mental  Deficiency 
responsibilities  in  the  Health  Department.  Although  a Mental 
Health  Sub-Committee  was  to  have  been  formed,  there  have  been 
no  meetings  since  1950. 
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STAFF 

The  staff  of  the  Health  Department  is  as  follows: 
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Accordin^ii-  to  Iiulusli-ial  Courl  Award  No.  22cS5  (vvhic'h  has 
been  acocptod  by  this  Authority),  the  County  Medical Ofheer  of 
(.a  t 1 IS  t 10  executive  and  administiative  olheer  resiionsihle 
through  hjs  Lomniittee.  to  the  County  Council.  As  has  been  in- 
timated previously,  owing*  to  a variety  of  reasons,  this  situation 
has  not  resolved  itsclt  to  mv  satisfaction. 


Within  the  Department,  duties  have  been  delegated  to  various 
othcers  so  that  1 deal  mainly  with  policy,  ensuring-  co-ordination 


, • . • ,,1  ciiMiiinj>  co-orciinaiuji: 

\ithin  the  Department,  and  acting  as  the  channel  for  communica- 


. CIS  uic  enannei  lor  communica- 

tion with  o her  Dejiartments  of  the  County  Council  and  other 
.Vutlmnties.  Duties  can  only  he  delegated  to  capable  and  trustworthy 
start,  and  in  this  respect  I am  exceedingly  fortunate.  Hayine^ 
been  taken  .into  my  conhdence,  they  haye  inyariably  giyen  of 
their  best.  Eyery  effort  is  made  to  discuss,  consult  and  inform 
start  ot  all  matters  concerning  them  personally.  Staff  reports 
are  caretully  considered  and  acknowledged,  periodic  yisits  are 
paid  to  the  various  centres  where  the  work  is  discussed  and 
difffculties  overcome,  and  when  there  is  a general  change  of 
policy,  the  proposals  are  submitted  to  a staff  conference  As  the 
staff  IS  not  too  numerous,  a personal  relationship  is  fostered  and 
the  individual  chcaractenstics  or  preferences  of  each  member  is 
met  whenever  posisble.  In  consequence,  each  member  of  the  staff 
ee  s himself  to  be  a part  of  a team,  giving  and  receiving  strength 
and  inspiration  to'  or  irom  the  corporate  body.  The  staff  submit 
to  me,  in  the  first  instance,  any  difficulties  regarding  their  con- 
1 ons  ot  service  or  salary.  These,  if  entirely  intra-departmental 
are  settled  promptly.  Salary  questions  and  promotions  are  re- 
ferred to  the  appropriate  Committee  for  decision.  Nothino-  can 
mar  harmonious  staff  relationships  more  than  protracted 
nc.gotiations  on  these  subjects. 


Deputy  County  Medical  Officer  of  Health. 


County  Medical  Officer  of  Health  and  School 
Medical  Officer  IS  located  in  the  Central  Office,  and,  being  largely 
11-ee  from  outside  commitments,  he  is  always  available  to  cope  with 
nZT  attention.  The  Deputy  also  deals 

contnpt''’-H  ^laily  routine  admmistration,  but  is  in  constant 
CO  tact  with  every  activity  of  the  Department  by  attending  the 
a.ly  conference  of  officers  over  the  morning  post.  In  addition, 

■m  i’?i  ^ concerned  with  the  School  Health  Service 

and  the  Children  s Department,  attending  the  various  Committees. 
Occasionally,  he  replaces  a Medical  Officer  at  a clinic  or  school 
and  thus  aquamts  himself  of  the  details  of  the  work  done. 
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Senior  Dental  Officer. 


The  Senior  iJental  Officer  operates  at  the  Wrexham  Clinic, 
and  has  office  accommodation  at  the  Central  Office,  and  so  he 
is  in  constant  contact  with  the  office  staff. 

Superintendent  Nursing  Officer. 

'I'he  Super’ntendent  Nursing  Officer,  Ideputy  and  Assistant  are 
located  in  the  Centra!  Offue.  in  this  County,  the  Su])e:intendent 
Nuising  Officer  is  the  non-medical  Supervisor  of  Midwives,  Super- 
intendent Health  Visitor  and  Superintendent  of  District  Nurses, 
which  facilitates  the  administration  of  these  various  services  and. 
by  avoiding  any  jiossible  clash  of  interests,  the  best  possible 
allocation  of  responsibilities  to  the  staff.  The  Superintendent 
Nursing'  Office/  maintains  a close  supervision  of  the  staff  by 
freejuent  visits  and  inspections,  and  ensures  that  their  standards 
and  interests  arc  maintained  by  arranging  conferences,  lectures 
and  courses. 

Clerical  Staff. 

The  Senior  Administrative  Officer  is  directly  responsible  for 
the  clerical  staff  and  their  work.  The  maintenance  of  records  and 
statistics,  finance,  filing,  the  implementation  of  the  instructions 
<if  the  professional  staff  and  liaison  with  opposite  members  of 
the  staff  of  other  departments  are  amongst  his  main  duties. 
According  to  the  establishment  there  should  be  a Deputy  Senior 
.\dminrstrative  Officer,  but  the  duties  of  this  post  and  the  Senior 
.Administrative  Officer  have  been  performed  by  one  officer  for 
sixteen  months  ; consequently,  greater  reliance  has  had  to  be  placed 
on  the  Senior  Section  Clerks  than  normally.  This  situation  has  been 
aggravated  by  the  lack  of  mature  clerks  trained  for  the  special 
requirements  of  the  Health  Department.  .As  indicated  in  my 
])revi(nis  .\nnual  Report,  the  recruitment  of  young  junior  clerks 
to  the  Health  De])artment  cannot  relieve  the  senior  clerks  of  any 
but  the  simplest  of  routine  duties  for  a long  time,  and,  if  senior 
l)()sts  are  filled  by  clerks  from  other  departments,  without  any 
knowledge  or  training  of  the  Health  Department’s  work,  the 
situation  is  further  aggravated. 

i 

D‘ strict  Medical  Officers  of  Health. 

In  1951  the  Scheme  ])repared  under  Section  111,  Local  Gov-  ' 
ernment  Act,  19.T\  was  impleniented,  the  County  being  divided  ■ 
into  four  districts,  each  having  a whole-time  Medical  Officer  of 
Health,  who  is  also  i)artly  Assistant  County  Medical  Officer.  This 
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type  of  appointment  permits  each  Medical  Officer  of  Health  to 
he  fully  cognisant  of  the  work  being  done  b}’  the  County  Council 
within  his  respective  area,  and  also  to  partici])ate  and  direct  the 
general  administration. 

The  District  Medical  Officer,  as  a statutory  officer,  is  directly 
responsible  for  certain  health  functions,  and  his  close  association 
with  the  County  Health  Department  enables  him  to  fashion  his 
po'icy  to  some  degree  in  conformity  with  the  other  authorities 
within  the  County.  Being  in  direct  control  of  infectious  diseases, 
food,  water,  housing  inspections,  nuisance  prevention,  and  having 
responsibilities  for  health  education,  the  District  Medical  Oificer 
of  Health  dea's  more  directly  and  intimately  with  the  ])ublic, 
and,  in  consequence,  can  detect  quickly  environmental  conditions 
conducive  to  the  spread  of  disease  or  affecting  the  health  of  the 
community. 

Information  collected  by  Sanitary  lns[)ectors  and  other  mem- 
bers of  the  staff'  of  the  .\uthority,  is  collated  and,  if  necessary, 
transmitted  to  the  County  Health  Dcjiartment. 

.\s  there  has  been  no  delegation  of  authority  from  the  Health 
Committee  to  the  District  Committee,  the  only  satisfactory  alter- 
native was  to  delegate  at  officer  level  the  responsibilities  for  the 
day-to-day  management  of  services  within  their  own  area  to 
District  Medical  Officers  of  Health.  This  arrangement  has  been 
invaluable  in  the  Western  end  of  the  County,  which  is  farthest 
from  my  office.  During  1952,  the  supervision  of  the  .Ambulance 
Service  along  the  coast  was  transferred  to  Dr  AdcKendrick,  and 
already  his  i)ersonal  and  direct  supervision  has  resulted  in  a 
more  economical  and  efficient  use  of  the  service.  Close  liaison 
is  maintained  with  the  other  District  Medical  Officers  of  blealt!;, 
' especially  the  two  stationed  at  Wrexham,  who  are  readily  acccs- 
sib’e  and  invariably  visit  the  Central  Office  at  least  once  i)er  week. 

The  improvement  in  liaison  and  co-ordination  since  the  im- 
I plementation  of  Section  111  is  i)articularly  noticeable  in  Western 
I No.  2 District,  which  previously  was  served  by  several  ]xirt-time 
I general  practitioners.  Closer  integration  of  services  is  now  possible. 

\ Assistant  County  Medical  Officers. 

One  -Assistant  County  Medical  Officer  is  based  on  Denbigh 
1 Clinic,  which  alscj  accomiiKjdates  the  Western  No,  2 District 
: Medical  Officer  of  Health,  d'he  remaining  two  Assistant  Medica' 
Officers  function  from  the  Central  Office,  one  residing  at  l,lan- 
. gollen  and  operating  in  the  surrounding  area,  and  the  other  in 
I Wrexham  and  its  environs. 
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The  pi'ogramme  of  work  is  arranged,  in  conjunction  with  the 
Assistant  Medical  Officers,  at  the  Central  Office,  During  1952, 
a programme  was  evolved  which  utilised  the  officers  fully.  Each 
Medical  Officer  submits  a return  of  work  done  during  the  week, 
and  on  Saturday  mornings  attends  at  the  Central  Office  to  dis- 
cuss the  work  completed,  and  the  programme  for  the  following 
week.  Changes  in  policy  are  transmitted  by  memoranda  and/or 
the  forwarding  of  a copy  of  the  Ministerial  Regulations.  Re])orts 
and  requests  for  specialists’  appointments  are  transmitted  through 
the  Central  Office. 

Medical  Officers  are  encouraged  to  participate  in  the  activities 
of  profesional  organisations,  attending  courses,  conferences  and 
lectures  according  to  their  requirements  and  personal  inclination. 


Health  Visitors. 

Health  Visitors  are  responsible  for  prescribed  areas,  together 
with  the  clinics  and  schools  within  them.  The  Superintendent 
Nursing  Officer  co-ordinates  and  integrates  their  work  adminis- 
tratively and  by  visiting  clinics  and  schools.  Records  are  kept 
by  each  Health  Visitor,  which  are  examined  once  per  week.  Each 
Health  Visitor  submits  a return  of  work  done  during  the  week. 


Duly  Authorised  Ofhoers. 

The  administration  of  the  Mental  Health  Service  is  difficult, 
for  the  Chief  Duly  Authorised  Officer  and  his  Assistant  are  both 
located  in  the  Welfare  Department  at  Ruthin.  Prior  to  1948, 
these  officers  were  concerned  with  Public  Assistance,  and  on  the 
Appointed  Day  were  designated  Duly  Authorised  Officers  for  50 
per  cent  of  their  time,  while  devoting  the  remainder  to  Welfare 
work.  While  these  officers  had  had  experience  of  lunacy,  they 
had  not  encountered  mental  deficiency  and,  despite  this,  since 
their  appointment,  not  one  has  attended  a course  of  instruction 
in  these  subjects. 

The  present  arrangement  necessitates  some  duplication  of 
records  as  both  the  Duly  Authorised  Officer  and  I frequently 
require  the  information  simultaneously,  but  the  retention  of 
case  files  in  another  office  hinders  the  efficient  administration  of 
this  service. 


The  piovision  of  certain  services  is  more  economical  when 
the  Eoc;d  Health  .Vuthority  enters  into  joint  arrangements.  The 
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six  North  Wales  Counties  decided  to  provide  a Home  for  un- 
married mothers  and  their  children.  purchasin,<>-  llersham  Hall, 
on  the  outskirts  of  Wrexham,  for  this  pur[>()se.  'Phis  has  not  been 
Oldened  as  adaptations  have  not  yet  been  completed. 

The  provision  of  a village  settlement  for  tuberculous  patients 
has  been  discussed  on  several  occasions  by  the  North  Wales 
Counties,  but  it  has  not  been  i)ossil)le,  as  yet,  for  this  conception 
to  proceed  to  fruition. 

Mutual  aid  agreements  have  been  entered  into  with  all 
Counties  with  co-terminal  boundaries,  for  Midwifery,  Health 
Visiting,  Home  Nursing  and  Ambulance  Service. 

The  staff  on  both  sides  of  the  Denbighshire  boundary  co- 
operate well  with  each  other,  and  in  emergencies  little  heed  is 
paid  to  administrative  boundaries. 


CO-ORDINATION  AND  CO-OPERATION 
WITH  OTHER  PARTS  OF  THE  NATIONAL  HEALTH  SERVICE 

-\s  previously  intimated,  several  members  of  the  Coca!  Health 
Authority  are  also  members  of  a Hospital  Management  Committee, 
and  more  are  members  of  the  various  House  Committes. 

Members  serving  on  the 

Wrexham,  Pow'ys  and  Mawddach  Hospital 
Management  Committee  : 

.\lderman  E.  A.  Cross, 

.Mderman  Gethin  Davies, 

Alderman  Edward  Williams; 

Cbvyd  and  Deeside  Hospital 
Management  Committee : 

Alderman  Mrs.  C.  Eloyd_. 

Councilor  J.  H.  Williams; 

North  Wales  Mental  Hospital 
Management  Committee  : 

Councillor  Mrs.  C.  Breese. 

Councillor  Thomas  Jones  (Elay), 

Councillor  Joseph  Price. 
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Several  of  these  members  have  had  many  years  experience 
both  on  the  Local  Health  Authority  and  in  hosi)ital  administration. 
'I'hey  are,  therefore,  in  a particularly  fav(jured  position  to  delin- 
eate policy,  being  aware  of  the  services  performed  by  both 
authorities. 

'I'he  hospital  services  provided  are  complex,  intricate  and 
highly  specialised,  and  the!  formation  and  direction  of  policy  de- 
mands a thorough  appreciation  of  the  entire  area  served  if  a full 
and  economical  use  is  to  be  made  of  the  facilities  available. 
Further,  it  is  essential  that  the  services  provided  should  not  over- 
lap or  duplicate  those  already  provided  by  the  other  health  services. 

The  Local  Health  .Authority  had  to  submit  to  interested  bodies 
its  Proposals  for  the  Health  Services  under  the  National  Health 
Service  Act  and,  similarly,  any  amendment  to  those  Proposals, 
prior  to  being  submitted  to  the  Minister  of  Health.  This  does 
ensure  that  the  services  provided  by  the  Local  Health  Authority 
are  known  to  the  Hospital  Management  Committee  and  the  Ex- 
ecutive Council,  but  it  is  unfortunate  that  reciprocal  arrangements 
were  not  instituted. 


Officer  Representation. 

Regional  Hospital  Board  ... 

(a)  Wrexham,  Powys  and  Maw- 

ddach  Hospital  Manage- 
ment Committee  

House  Committee  — Trev- 
alyn  Maternity  Hospital  ... 

Medical  .Advisory  Committee 

(b)  Clwyd  & Deeside  Hospital 
Management  Committee  ... 

House  Committee  

Medical  Staff  Sub-Committee 

(c)  North  Wales  Mental  PIos- 
pital  Management  Com’tee 

House  Committee — Coed  Du 


Superintendent  Nursing  Officer 

None 

County  Medical  Officer 
County  Medical  Officer 

None 

None 

Medical  Officer  of  Health, 

Colwyn  Bay 

County  Medical  Officer 
County  Medicjd  Officer 
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Denbighshire  is  particularly  favoured  in  that  the  Superinteii- 
dent  Nursing  Officer,  Miss  W.  M.  Chune,  w'as  appointed  a member 
of  the  Welsh  Regional  Hospital  Hoard  in  April,  1952.  Her  experl 
knowledge  of  all  aspects  of  nursing  will  be  of  inestimable  value 
to  the  deliberations  of  the  Regional  Hospital  Board,  and  1 am 
sure  that  her  presence  will  ensure  that  the  nursing  services  in 
W'ales,  either  of  hospitals  or  local  authorities,  will  be  comjjetently 
represented.  With  her  wide  interests  and  daily  contact  with  the 
local  health  authority’s  services,  she  is  keenly  alive  to  the  needs 
of  the  community.  Having  a wealth  of  information  at  her  disposal 
and  ability  to  analyse  situations  critically,  her  deductions  and 
advice  should  be  of  great  value  to  the  Regional  Hospital  Hoard, 
particularly  as  she  brings  to  this  stronghold  of  curative  medicine 
a mind  steeped  in  the  importance  of  prevention  rather  than  cure. 
Her  presence  on  the  Regional  Hospital  Board  will  also  benefit 
the  Local  Health  .Authority  by  ensuring  that  the  value  of  the 
services  rendered  to  the  community  are  fully  appreciated  by  the 
Board. 

The  formation  of  an  Officer  Liaison  Committee,  composed  of 
Medical  Officers  of  the  Welsh  Board  of  Health,  the  Regional 
Hospital  Board  and  the  County  Medical  Officers  of  Health,  has 
offered  an  excellent  opportunity  of  discussing  mutual  problems 
while  the  policy  is  in  the  formative  stage. 

At  a local  level  a Co-ordinating  Committee,  with  represent- 
atives from  the  Clwyd  and  Deeside  Hcjspita!  Management  Com- 
mittee and  the  Local  Health  Authorities^  i.e.,  Denbighshire  and 
Flintshire,  met  once  to  discuss  mutual  problems. 

The  Wrexham,  Powys  and  Mawddach  Hospital  Management 
Committee  administrative  centre  is  located  in  Wrexham,  and  there 
is  every  opportunity  and  facility  for  freejuent  contact,  and  I would 
express  my  appreciation  to  the  secretary  of  the  Hospital  Manage- 
ment Committe  for  his  willing  and  constant  desire  for  close  co- 
operation. 

Mutual  problems  are  approached  in  a cordial  attitude,  with 
a common  desire  to  formulate  the  best  possible  arrangement  with 
the  resources  at  the  disposal  of  either  party.  Informal  discussions 
occur  which  ensure  that  both  the  secretary  and  myself  are  aware 
of  proposed  changes  and  can  express  opinions  before  irrevocable 
action  has  been  taken.  I appreciate  and  endeavour  to  reciprocate 
such  co-operation. 

The  various  members  of  the  specialist  staff  are  known  to  me 
personally  and,  without  exception,  they  have  been  most  co- 
operative and  helpful.  Some  of  the  specialists  are  more  intimately 
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associated  with  the  functions  of  the  Health  Hepartment  than 
others.  Mr.  Owen  Jones,  the  Consultant  Obstetrician,  is  ha])]jil\ 
partly  employed  in  the  service  of  the  L<jcal  Health  .\uthority, 
and,  consequently,  liid<s  up  very  efifcctivel}-  the  hos])ital  and 
domiciliary  maternity  services.  Dr.  Clifford  Jones,  the  Consultant 
Chest  Physician^  located  in  the  Chest  Clime,  which  is  adjoining 
the  Central  Office,  was  appointed  to  the  p(jst  in  June,  1951.  Being 
in  such  close  proximity,  he  and  his  staff  are  virtually  within  the 
ambit  of  the  Health  Department,  and  without  his  whole-hearted 
co-operation  the  benefits  of  being  neighbours  would  be  largely 
nullified.  While  mainly  engaged  on  clinical  duties,  he  has  a strong 
bias  to  the  preventative  aspects  of  'I'liberculosis  and  the  complete 
co-operation  and  ccdlaboration  which  exists  could  not  be  bettered. 

Ih'ior  to  the  transfer  of  the  isolaticm  hospital  to  the  Regional 
Hospital  Board,  Dr.  T.  P.  Edwards,  Medical  Officer  of  Health 
to  the  Wrexham  Borough  and  Wrexham  Rural  District  Councils, 
was  Medical  Superintendent  of  the  Wrexham  Isolation  Hospital, 
and  continued  in  this  capacity  until  30th  June,  1950,  when  the 
duties  were  taken  over  by  the  consultant  physicians  of  the  Hos- 
pital Management  Committee.  The  complete  severance  of  the 
isolation  hospital  is  much  regretted,  for  it  has  destroyed  the  close 
association  between  it  and  the  Preventive  Services.  The  Medical 
Officer  of  Health  has  lost  control  (wer  one  of  the  most  import- 
ant weapons  in  the  prevention'  of  infectious  diseases  which,  after 
all,  is  one  of  his  major  responsibilities,  and  the  treatment  and 
isolation  of  the  patient  is  only  one  of  the  numerous  duties  which 
require  attention  if  the  spread  of  infection  is  to  be  limited.  Tliis 
is  not  invariably  appreciated. 

Wrexham,  Powys  and  iMawddach  Hospitals 
Medical  Staff  Committee. 

'Phis  Committee  meets  monthly,  and  the  County  Medical 
Officer  attends  as  a member.  The  medical  pedicy  of  the  Hospital 
Management  Committee  is  discussed,  and  if  in  any  way  involving 
the  Local  Health  .Services,  I am  given  every  opportunity  of  con- 
tributing to  the  deliberations.  The  referral  of  patients  to  the 
specialists,  reports  to  be  forwarded  on  discharge  of  patients,  the 
Nursing  Services,  Ambulance  Service,  Care  and  After-care,  have 
been  considered  by  the  Committee,  but  most  important  of  all  are 
the  o])])ortunities  of  discussing  particular  problems  informallv  with 
the  specialists  concerned. 

Trevalyn  Maternity  Hospital  House  Coimlmittee. 

.Since  .\pril  1st,  1952,  I have  been  a member  of  this  House 
Committee,  and  as  a large  proportion  of  the  mothers  in  this  area. 
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\vh(i  are  confined  in  hos[)ilal,  are  delivered  at  Trevalyn,  it  affords 
me  an  opportunity  of  providitn^'  a link  between  the  greater  por- 
tion of  hosintal  ami  doniibary  midwifery.  'I'his  service,  in  jiarticular, 
rccpiires  the  utmost  co-oi)eration  it  the  best  results  are  to  be 
achieved. 


Clwyd  and  Deeside  Hospital  Management  Colmimittee. 

The  Hospital  Management  Committee  .\dministrative  Head- 
quarters is  situated  in  Rhyl,  Flintshire,  and  is  far  less  accessilile 
than  the  other  Hospital  Management  Committee  in  Denbighshire. 
Xo  provision  has  been  made  for  the  County  Medical  Officer  to 
be  included  in  any  of  its  committees  or  sub-committees,  and  the 
opportunities  for  personal  contact  are  remote.  The  specialist  and 
administrative  staff  have  been  helpful,  whenever  I have  had  reason 
to  approach  them,  and  the  periodic  joint  discussions  have  been 
of  value. 

Dr.  McKendrick,  Medical  Officer  of  Health.  Colwyn  Bay,  is 
on  the  Staff'  Sub-Committee.  He  is  a part-time  officer,  being 
the  Medical  Superintendent  of  the  Isolation  Hospital  at  Colwyn 
Bay.  This  appointment  has  been  a wise  one,  for  Dr.  Mckendrick 
is  able  to  co-ordinate  fully  the  preventive  and  curative  aspect 
of  infectious  diseases. 


The  Superintendent  Nursing  Officer,  as  Supervisor  of  Mid- 
wives, visits  the  various  Maternity  Homes  within  the  County, 
and  this  contact  with  the  various  matrons  has  been  most  bene- 
ficiak  With  the  Co-operation  of  the  medical  and  nursing  staffs, 
it  has  been  arranged  for  Domiciliary  Midwives  to  be  instructed 
in  methods  of  analgesia,  and  simultaneously  to  receive  a short 
period  of  instruction  in  the  latest  developments  in  nursing. 


Health  Visitors. 

The  Consulting  Paediatricians  have  lectured  and  arranged 
meetings  for  Denbighshire  Health  Visitors.  No  arrangements  have, 
as  yet,  been  made  for  Health  Vi.sitors  to  attend  the  peadiatric 
unit,  but  this  is  due  entirely  to  shortage  of  staff.  The  paediatricians 
are  most  desirous  of  incorporating  the  Health  Visitors  in  their 
comprehensive  ])olicy  for  the  care  of  the  infant  and,  as  soon  as 
the  staff  situation  will  permit,  a number  of  the  staff'  will  be  trained 
in  the  special  technique  of  premature  baby  nursing. 
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A few  Health  Visitors  attend  the  Ear,  Nose  and  Throat  Out- 
patients Oej)artment  for  children  and  thus  ensure  cUjsc 
association  with  the  J.ocal  .\utln)rity  Health  Services. 


North  Wales  Mental  Hospital  Management  Committee. 

As  previously  intimated,  1 am  a member  of  this  Ihjspilal 
Management  Committee,  having  been  nominated  by  the  medical 
staff  of  the  hospital.  It  would  apjiear  that  the  medical  staff,  in 
submitting  my  name,  appreciated  the  necessity  for  a chjsc  liaison 
between  the  Hospital  Services  and  those  of  the  Local  Health 
xAuthority. 

As  a member  of  the  Lhjspital  Management  Committee,  it  has 
been  possible  to  ensure  a greater  degree  of  co-ordination  between 
the  Hospital  and  Local  Authority  Services.  In  delineating  policy, 
the  Hospital  Management  Committee  has  had  at  its  disposal  the 
advice  of  two  County  Medical  Officers  of  Health  who  have 
knowledge  of  the  resources  available  in  and  a reasonably 
accurate  assessment  of,  the  rec^uirements  of  the  community  they 
serve. 

To  utilise  fully  every  possible  means  of  obtaining  the  closest 
posible  co-operation  and  co-ordination,  meetings  have  been  ar- 
ranged between  the  Medical  Superintendent  and  his  staff,  and 
the  County  Medical  Officers  of  the  North  Wales  Counties.  .\t 
these  meetings  the  respective  responsibilities  of  the  two  services 
have  been  freely  discussed,  and  detailed  planning  adjusted  to  meet 
local  difficulties.  The  pooling  of  resources,  staff,  equipment,  accom- 
modation and  finance,  has  resulted  in  the  best  and  most  economical 
use  being  made  of  the  resources  available.  These  meetings.,  with 
alt  members  having  a full  ajiiireciation  of  the  subjects  under  con- 
sideration, and  having  only  the  ultimate  benefit  of  the  patient 
or  community  in  view,  have  contributed  largely  to  the  closely 
co-ordinated  and  integrated  mental  health  service  in  North  Wales. 


General  Practitioner  Services. 

'Two  doctors  are  co-opted  on  to  the  Health  Committee.  The 
hixecutive  Council  for  Denbighshire  and  Flintshire  has  adminis- 
trative offices  in  Grosvenor  Road,  Wrexham.  Four  members  of 
the  Local  Health  Authority  are  also  on  the  Executive  Council. 
.'\t  officer  level  there  is  good  liaison,  and  mutual  i)roblems  arc-  in- 
variably thoroughly  discussed.  1'he  secretary  of  the  Executive 
Council  is  also  the  Chairman  of  Eastern  No.  1 District  Health 
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Gimmiltee,  and  has  full  appreciation  of  the  functions  of  the  Local 
Health  Authority.  Inter-change  of  information  has  assisted  both 
services^  and  consultation  regarding  ])olicy  has  been  of  valuable 
assistance. 

Denbighshire  and  Flintshire  Local  Obstetric  Committee. 

The  iCounty'  Medical  Officers  of  Health  for  Denbigh  and  Flint 
are  both  members  of  this  Sub-Committee. 


Denbighshire  zind  Flintshire  Local  Medical  Committee. 

The  meetings  of  this  Committee  afford  opportunity  of  contact 
with  representatives  of  the  general  practitioners,  and  for  me  to 
contribute  to  their  deliberations,  but  as  the  meetings  are  held 
infrequently  and  deal  mainly  with  liKa!  and  purely  medical  prob- 
lems of  a restricted  nature,  they  cannot  be  considered  as  a fruit- 
ful source  for  liaison  or  co-operation. 

The  most  satisfactory  and  beneficial  liaison  with  the  general 
practitioner  is  obtained  by  personal  contact,  socially,  professionally 
or  at  various  gatherings  of  a semi-professional  nature.  Profes- 
sionally, the  general  practitioner  is  inclined  to  resent  the  incursions 
of  the  Health  Department  and^  more  often  than  not,  to  consider 
the  activities  of  the  Department  as  interference  rather  than  assist- 
ance This  arises  partly  from  the  general  practitioner’s  incomplete 
appreciation  of  the  statutory  duties  of  the  Health  Department,  and 
a so  from  the  Health  Department’s  too  complete  reliance  on  its 
statutory  authority.  There  is,  undoubtedly,  need  for  better 
appreciation  on  both  sides. 

Where  the  District  Medical  Officer  of  Health  is  also  in  charge 
of  the  Fever  Hospital,  there  is  often  a better  relationship,  for  the 
general  practitioner  has  then  to  rely  on  the  clinical  acumen  of 
the  Medical  Officer  of  Health — something  which  he  can  appreciate 
—and  the  consultant  relationship,  not  only  in  itself,  but  by  bring- 
ing the  Medical  Officer  of  Health  and  the  general  practitioner 
into  intimate  contact  in  the  elucidation  of  a mutual  problem,  tends 
to  result  in  a warmer  personal  regard,  as  well  as  a better 
a])preciation  of  each  other’s  difficulties. 

Infectious  diseases,  I am  sure,  is  a field  which  should  have 
remained  within  the  domain  of  the  Medical  Officer  of  Health,  from 
this  view-point  alone,  apart  from  many  others. 

The  Child  Welfare  Service,  too,  is  somewhat  suspect,  and  the 
Health  Visitor  has  yet  to  be  accepted  whole-heartedly.  The 
Domiciliary'  Maternity  Service  is  a common  point  of  contact,  and 
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relationship  between  doctors  and  midwives  is  cordial.  The  con- 
sultant ante-natal  clinics  are  well  attended,  but  the  ante-natal 
clinics  in  charge  of  the  Assistant  Medical  Officers  are  poorly 
attended,  for  the  general  i)ractitioncrs  are  themselves  now  under- 
taking more  ante-  and  post-natal  care  (jf  mothers.  For  several 
reasons  it  has  not  been  possible  to  arrange  generally  for  midwives 
to  participate  in  the  ante-natal  clinics  run  by  various  general 
practitioners. 

The  Home  Nursing  Service  is  much  appreciated  by  the  general 
practitioners  and  there  is  good  liaison  along  this  avenue.  This 
is  particularly  so  in  the  more  rural  areas,  where  relationships  are 
less  impersonal.  The  Home  Help  and  .Ambulance  Services  bring 
the  doctors  into  contact  with  the  Central  Administrative  Office, 
and  this  assists  in  a better  appreciation  of  administrative 
difficulties. 


Clinical  Societies. 

There  are  two  Clinical  Societies  in  Denbighshire,  one  at  Col- 
wyn  Bay  and  the  other  at  Wrexham.  By  attending  their  meetings. 
Medical  Officers  from  the  Department  have  the  opportunity  of 
making  personal  contact  and  of  expressing  the  attitude,  policy 
and  responsibilities  of  the  Health  Department.  This  has  clarified 
many  situations. 

During  the  year,  the  Wrexharrv'  Society  reserved  an  evening 
for  discussion,  one  group  dealing  with  “The  General  Practitioner 
and  the  Local  Health  Authority  Services.”  Several  pertinent  quest- 
ions on  administration  and  other  services  were  freely  discussed, 
opinions  expressed  and  conclusions  adduced,  which  proved  of  value 
to  me  as  an  administrator  and,  I trust,  to  the  general  practitioners 
who  were  present. 

To  summarise,  I would  express  the  opinion  that  in  Denbigh- 
shire, on  the  whole,  a reasonable  degree  of  co-operation  between 
the  three  Healtfi  .Services  has  been  attained.  In  some  directions, 
there  has  also  been  good  co-ordination,  but  while  three  independent 
authorities  are  responsible  for  various  branches  of  the  Health 
.Service,  none  of  which  can  be  accurately  defined,  it  is  unlikely 
that  there  will  not  be  overlapi)ing  and  duplication  of  some  ser- 
vices, irrespective  of  frequent  liaison.  That  the  results  are  satis- 
factory in  this  County  has  been  due,  to  a great  measure,  to  the 
wisdom  and  the  personalities  of  those  concerned.  With  a narrow 


perspective,  a ti()ii-co-o})Cralive  personality,  nr  the  desire  In  dnni- 
inate  amongst  any  of  the  partners,  and  the  result  is  chans.  Sn 
the  present  tri])arl.itc  arrangement  is  either  hound  hy'  a silken 
thread  in  unity  and  strengtli.  nr  rent  asunder  by  thorns  in  ex- 
travagance and  disharmony. 

'I'n  ensure  improved  co-operation  and  co-ordinatjon  w’ould 
resolve  itself  to  a choice  of  two  plans.  In  the  lirst  instance,  a 
continuation  of  the  present  scheme  with  amendments  which 
would  bring-  about,  to  some  measure,  the  desired  result.  I'he  Liaison 
Committee  in  the  Welsh  Regional  Hospital  Hoard  area  has  served 
a useful  puri)ose  .in  the  delinition  cjf  broad  overall  policy.  A 
simi  ar  arrangement  at  a local  level  has  been  most  fruitful  in 
dealing-  with  the  Mental  Health  .Service.  It  is  in  the  application 
of  ])olicv  at  local  level  that  there  is  need  for  interchange  of 
op.niions  and  information  when  the  detailed  planning  of  a scheme 
is  in  a fcjrmative  stage.  'I'he  Hospital  Management  Committee  is 
usually  dependent  on  its  consultant  staff  for  advice  in  this,  and 
while  such  expert  advice  is  unquestionably  of  high  standing,  it 
is  from  an  expert  in  a specialist  field  and  may,  in  consequence, 
not  always  take  full  note  of  the  claims  of  other  services.  With 
regard  to  the  general  practitioner,  all  except  a minorit)^  have  but 
little  interest  in  preventive  health,  being  fully  occupied  in  cura- 
tive medicine  and.  if  there  were  no  remunerative  consideration, 
would  have  no  ambition  to  participate  in  the  Local  Health  Auth- 
orities’ services.  To  win  the  regard  and  co-cq^eration'  of  the 
general  practitioner,  it  is  necessary  for  the  Medical  Officer  of 
Health  to  re-enter,  partly,  the  clinical  field — as  I have  already 
suggested  for  infectious  diseases — perhaps  in  the  tuberculosis 
and  maternity  services.  More  joint  appointments  by  the  Hospital 
and  Local  Health  .^uthority  would  strengthen  both  services  and 
enhance  the  prestige  of  the  Medical  Officer  in  the  opinion  of  the 
general  practitioner.  Consideration  to  such  a development  should 
be  given. 

The  second  plan  would  necessitate  the  re-organisation  of  the 
present  administrative  arrangements,  placing  all  aspects  of  Health 
in  the  hands  of  one  authority,,  which  would  be  responsible  for  a 
considerably  smaller  community  than  the  Regional  Hospital 
Boards.  Before  recommending  such  a radical  operation,  much  as 
would  seem  to,  commend  it,  T feel  that  the  present  scheme  has 
not  yet  had  sufficient  trial  to  warrant  a complete  re-organisation. 


From  the  view-point  of  preventive  medicine,  even  within  the 
functions  of  the  Local  .Authority,  many  services  have  been  divorced 
from  the  Health  Department,  and  are  administered  from  equally 
water-tight  compartments  as  the  other  services  of  the  National 
Health  Service  Act.  Tt  would  be  injudicious  to  advocate  the  major 
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operation  while  several  minor  ones  need  attention  within  the  nar- 
row coniines  (jf  one’s  own  Local  Authority. 


Steps  taken  to  inform  (a)  General  Practitioners. 

It  is  customary  to  inform  general  practitioners  of  any 
changes  of  i)olicy  or  of  new  developments  by  circulating  by  letter 
or  memoranda.  Information  of  a local  nature  may  be  transmitted 
by  telephone  f)r  personal  contact. 


(b)  Public. 

Various  members  of  the  staflf  publicise  the  services  available. 
The  clinics  are  well  sign-posted  with  ful'  information  cr)ncerning 
the  times  and  day  on  which  the  various  sessions  are  held.  Within 
the  clinics,  full  use  is  made  of  the  display  material  provided  by 
the  Central  Council  for  Health  Education. 

The  various  administrative  offices  also  deal  with  enquiries  and 
inform  other  government  offices,  dealing  with  the  public,  of  any 
impending  changes. 

Notices  are  displayed  at  local  gathering  points,  such  as  the 
Post  Office,  giving  the  address  or  telephone  number  of  the  District 
Nurse  or  Midwife.  Local  Voluntary  Associations,  such  as  the 
W.V.S.,  V/omen’s  Institute,  etc.,  are  informed  of  the  development 
of  the  services,  either  by  letter  or  during  the  course  of  lectures 
given  by  members  of  the  staff. 

The  Press  has  been  most  co-operative  in  giving  the  Depart- 
ment good  publicity.  Any  new  development  is  fully’  reported,  both 
in  the  local  daily  and  weekly  |)apers.  Annual  reports  of  the  various 
Medical  Officers  are  frequently  reviewed,  and  discussions  on  the 
Health  Sei  vices  at  the  Councils  given  due  prominence. 
'I'he  local  cinemas  are  also  most  co-operative  in  giving  prominent 
])ublicity  to  subjects  on  Health.  Slides  on  immunisation,  or 
announcing  the  visit  of  the  mass  radiography  unit  have  been 
shown  with  a gratifying  response.  ' 

Occasionally,  points  of  special  interest  have  been  included 
in  the  Welsh  news  on  the  wireless. 

Committee  members  participate  actively  in  Health  propaganda, 
and  the  various  members  of  the  District  Committees  are  of  ])ar- 
ticulaij  value  in  this  respect,  for  they  form  a more  intimate  link 
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with  a smaller  community.  .Ml  the  services  provided  hy  the 
Health  Authority  are  discussed  at  the  meet.in!.;s  of  the  District 
Committees,  ami  the  memliers  cjuickly  inform  llie  public  of  any 
new  or  additional  services  being  introduced. 


Joint  use  of  Staff. 

The  following  staff  are  emj)loyed  part-time  by  the  Tocal 
Health  Authority: — 

Mr.  R.  Owen  Jones,  1', K.C.S. — Consultant  Obstetrician  to  the 
Wre.xham,  Powys  and  Mawddach  Hospital  Management 
Committee,  and  County  Obstetric  Officer; 

Dr.  Clifford  Jones — Consultant  Chest  Physician  to  Wrexham, 
Powys  and  Mawddach  Hospital  Management  Committee, 
and  to  the  Local  Health  Authority; 

Dr.  E,  Simmons  — Consultant  Psychiatrist  to  the  Child 
Guidance  Centre; 

Dr.  (Mrs.)  Mary  Rowland  Hughe.s — Ophthalmologist  on  ses- 
sional basis  to  the  County  Council; 

Dr.  Alice  Speight — General  Practitioner  and  two  sessions  per 
week  at  Child  Welfare  Clinics. 

d'he  three  officers  employed  by  the  Regional  Hospital  Board 
; arc  responsible  for  their  respective  specia’ity  to  both  Hospital 
; and  Local  Health  Authority  and,  in  consequence,  ensure  good 
! co-ordination  between  the  clinical  and  jireventive  services. 

Dr.  W.  McKendrick,  Medical  Officer  of  Health,  Colwyn  Bay, 
IS  employed  on  a sessional  basis  by  the  Regional  Hospital  Board 
as  Medical  Superintendent  of  the  Fever  Hospital,  Colwyn  Bay. 

I have  previously  commented  on  the  advantages  of  this  arrange- 
ment. 


VOLUNTARY  ORGANISATIONS 

On.  the  appointed  day  in  1948,  the  impression  was  jn'cvalent 
I that  the  days  of  the  voluntary'  worker  had  passed,  and  some  of 
I the  voluntary  committees  associated  with  the  Child  Welfare 
I Clinics  were  liquidated  but,  fortunately,  there  is  now  a rc- 
I surgence  of  the  voluntary  spirit  and,  in  due  course,  I hope  that 
I each  Centre  will  have  an  active  band  of  voluntary  workers. 

I he  St.  John  s .Ambulance  Brigade  ])artici])atc  in  the  services 
of  the  Local  Health  Authority  in  two  capacities.  The  .Ambulance 
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.Service  is  I'uii  on  an  aj^ency  l)asis  by  the  Welsh  Home  Service 
Ambulance  Committee  at  Cardiif,  through  the  various  local 
divisions  of  the  lirigade.  The  personnel  are  volunteers  and  give 
freely  of  their  time,  the  charges  made  on  the  County  Council  be- 
ing paid  into  the  funds  of  the  lirigade.  IVbjst  of  the  Divisions 
hold  stocks  of  medical  e(iui])ment  for  loaning  (jut  to  patients  in 
their  own  homes,  and  this  has  relieved  the  Local  Health  .-\uth- 
ordy  of  considerable  resi)onsibility  in  this  direction. 

d'he  St.  John’s  Division,  Wrexham,  has  a car  which  is  used 
for  trans])orting  persons  that  do  not  come  within  the  scope  of 
the  Ambulance  Service. 

The  British  Red  Cross  Society  has  one  ambulance  used  in  the 
County  Ambulance  Service.  This  Society  also  loans  medical  equip- 
ment. both  from  the  Central  Depot  and  from  local  detachments. 

'Phe  Colwyn  Hay  Ambulance  Corps  has  many  years  of  volun- 
tary service  to  its  credit.  It  has  continued  to  serve  as  part  of  the 
County  Ambulance  Service  on  an  entirely'  voluntary  basis,  but 
recently,  an  agreement  has  been  reached  whereby  the  County 
will  pay  for  its  services  into  the  funds  of  the  Corps. 

Women’s  Voluntary  Service. 

The  W.V.S.  has  assisted  the  Health  Department  in  providing 
additional  requisites  and  comforts  to  persons  in  need.  In  Den- 
bigh this  organisation  runs  the  “ Meals  on  Wheels  ” service 
which  assists  materially  in  the  care  of  the  aged  and  sick  in  their 
own  homes. 

Local  Nursing  Association. 

.After  the  transfer  of  the  Nursing  Service  to  the  County 
Council,  only  a few  of  these  Committees  survived,  but  gradually 
thev  have  re-interested  themselves  in  the  Nursing  Service,  and 
assist  the  Local  District  Nurse/Midwife  in  numerous  ways  to  the 
benefit  (T  the  morale  of  the  Nurse.  Some  Associations  have  funds 
which  are  used  to  provide  comforts  for  the  patients,  additional 
to  those  provided  bv  the  Health  xAuthority. 

Denbighshire  Voluntary  Welfare  of  the  Aged  Committee. 

This  is  an  independent  Committee,  formed  to  try  to  co-ordin- 
ate the  various  voluntary  efforts  to  care  for  the  aged  in  their 
homes.  1'he  composition  of  the  Committee  includes  representatives 
of  all  organisations  contrjbuting  in  any  wav  to  the  welfare  of  the 
aged,  and  their  deliberations  often  result  in  closer  collaboration 
between  the  staff  of  the  Health  Department  and  the  voluntary 
associations  concerned. 
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Care  of  Mothers  and  Young  Children 

Accortiing  to  the  I’roixjsals  the  services  to  operate  on  the 

Ai^ixiintcd  Day  were  as  follows : — 

(a)  General  Arrangements. 

1 Administrative  arrangements — previously  referred  to. 

2 Joint  arrangements  with  other  Local  Health  Authorities — 

Reciprocal  arrangements  will  he  made  with  other  Local 
Health  Authorities  when  it  is  found  to  be  more  convenient 
for  the  mother  and  child  to  attend  Ante-natal  and  Infant 
Welfare  Clinics  outside  the  Administrative  County. 

3 Arrangements  with  Voluntary  Organisations — .\rrange- 
ments  have  been  made  for  the  accommodation  of  mothers 
and  babies  in  Homes  maintained  by  Moral  Welfare 
Societies.  This  arrangement  will  continue  and  will  be  ex- 
tended as  necessary. 

4 Liaison  with  Other  Bodies — The  Medical  Officer  of  Health 
or  members  of  his  staff  will  arrange  to  keep  in  touch  with 
the  hospital  and  specialist  services  provided  by  the  Regional 
Hospitali  Board  under  Part  H of  the  Act,  and  also  with 
the  general  medical  services  provided  under  Part  IV  of 
the  Act  by  accepting  any  invitations  to  join  advisory  or 
other  committees  established  in  connection  with  the  ad- 
ministration of  these  services. 

All  officers  of  the  Local  Health  Authority  engaged  in 
Maternity  and  Child  Welfare  work  will,  by  arrangement 
with  the  Regional  Hosj^ital  Board,  devote  part  of  their 
time  at  an  appropriate  Maternity  Hospital  or  Paediatric 
Department  of  a Hospital. 

It  is  intended  that  the  Hospital  Management  Commit- 
tees and  Executive  Councils  be  represented  upon  the  Dist- 
rict Committees. 

(h)  Particular  Arrangements  which  it  is  proposed  to  operate  on 

the  Appointed  Day. 

1 Clinics. 

(a)  Ante-natal  Clinics. 

( 1 ) No.  of  clinics  

(2)  No.  of  sessions  to  be  held  weekly  ... 
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11 

10 


2 


(b)  Post-ni^tal  Clinics. 

(1)  No.  of  clinics 

(2)  No.  (jf  sessions  to  be  held  weekly  ...  1 

(In  addition  to  facilities  in  con- 
junction with  other  clinics) 


Development  Plan — Ante-nata\ 

'I'he  appointment  of  an  Additional  Assistant  Medical  Officer 
with  special  experience  in  obstetrics  is  considered  necessary.  This 
officer,  when  appointed,  will  replace  the  present  Assistant  Medical 
Officers  who  are  engaged  in  ante-natal  work,  Maternity  and  Child 
Welfare,  and  School  Medical  Service.  The  latter  officers  would 
then  devote  their  time  to  School  Medical  Service  or  Child  Welfare 
work.  I'he  County  Obstetrician^  and  Resident  Medica'  Officer  from 
the  County  Maternity  Hospital  reside  in  the  Wrexham  area  and 
it  would,  therefore,  be  necessary  for  the  additional  officer  to  re- 
side in  the  Western  portion  of  the  County.  When  General  Prac- 
tioner  Obstetricians  are  available  for  duties  at  the  clinics,  the 
Medical  Officer  would  be  relieved  to  undertake  part-time  work 
at  a convenient  maternity  hospital  by  agreement  with  the  Regional 
Hospital  Board. 


Present  Position — Ante-natal. 

(1)  No.  of  clinics  10 

(2)  No.  of  sessions  per  month  ...  37 

'I'he  situation  has  changed  radically  since  1948  and  the  services 
envisaged  in  the  Proposals  of  this  Authority  have  had  to  be 
amended  at  cordingiy.  Several  factors  have  had  material  bearing 
on  the  Domiciliarv  Maternity  Services  In  the  hrst  instance,  the 
percentage  of  mothers  being  conhned  in  hospital  has  increased 
markedly.  Ail  mothers  who  elect  to  have  their  babies  in  hos- 
pital attend  the  hospital  ante-natal  clinic  and  as  the  percentage 
of  domiciliary  cases  decreases,  the  facilities  of  the  Local  Health 
Authority  clinics  are  less  in  demand.  Further,  many  general  prac- 
titioners hold  ante-natal  clinics  for  their  own  patients  in  their 
own  accommodation,  and  look  uj)on  the  educational  ante-natal 
clinics  of  the  Local  Heallh  Authority  as  unnecessary  duplication. 
Many  of  these  general  practitioners,  who  do  not  have 
special  ante-natal  clinics,  undertake  the  ante-natal  care 


of  mothers  for  whose  confinements  they  have  accepted 
resiionsihility.  'I'he  etlucalioiial  ante-natal  clinics,  attended  hy  an 
Assistant  Medical  Officer,  as  distinct  from  Mr.  R.  Owen  Jones’ 
consultant  ante-natal  clinic,  are  poorly  attended  and  unless  there 
occurs  an  improvement  in  the  attendance  it  will  become  necessary 
to  close  some  of  the  clinics. 

Joint  Arrangements  with  other  Health  Authorities. 

Mothers  along  the  boundaries  of  the  County  attend  the  near- 
est ante-natal  chnic.  irrespective  of  which  Health  Authority  may 
be  responsible.  Taking  an  overall  estimate  it  would  seem  that 
more  mothers  from  out-County  attend  Denbighshire  clinics  rather 
than  vice-versa. 

Liaison  with  other  Bodies. 

This  Health  Authority  has  ensured  collaboration  with  the 
Hospital  Maternity  Service  in  several  ways.  Ibrstly,  the  services 
of  Mr.  R.  Owen  Jones,  F.R.C.S  , Consultant  Obstetrician  to  the 
Wrexham,  Powys  and  Mawddach  Hospital  Management  Com- 
mittee, have  been  jjartly  retained  by  the  County  Council  as  County 
Obstetric  Officer.  He  is  responsible  for  the  consultant  ante-natal 
clinics,  and  upon  him  rests  the  main  responsibility  for  co- 
ordinating the  two  services.  Sec(jndly.  Denbighshire  has  placed  at 
the  disposal  of  the  Regional  Hospital  Board  several  clinic  premises 
where  hospital  ante-natal  clinics  are  held.  These  are  staffed  by 
a Medical  Officer  from  the  hospital,  and  Midwives,  Health  Visitors 
and  clerks  from  the  Local  Health  Authority. 

The  hospital  maternity  services  within  the  County  inform 
the  Health  Department  whenever  a mother  is  to  be  discharged 
prior  to  the  14th  day,  so  that  the  Domiciliary  Midwife  can  visit 
the  mother  immediately,  she  returns  home  and  continue  attending 
until  the  14th  day. 

By  these  arrangements  the  two  services  are  reasonably  well 
integrated  and  the  best  possible  use  is  made  of  the  resources 
available  to  either  service. 

The  liaison  with  the  general  practitioner  maternity  services 
is  not  so  complete.  At  a local  level,  doctcjrs  and  midwives  generally 
co-operate  well,  but  the  claims  of  the  midwife  as  a specialist  in 
the  management  of  a normal  confinement  must  be  recognised  and 
it  must  be  appreciated  that  the  midwife  is  entitled  to  a res])onsiblc 
l)osition  in  the  general  scheme. 

d'he  County  Medical  Officer  is  a member  of  the  Local  Obstetric 
Committee  of  the  Executive  Council,  but  it  is  difficult  to  determine 
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the  value  of  such  representation  as  the  functions  of  the  Com- 
mittee resolve  themselves  to  deciding  whether  a general  prac- 
tiUoner  should  or  should  not  be  allowed  to  he  recognised  as  a 
general  practitioner  obstetrician. 


Developmemit  Plan. 

Circumstances  have  ehanged  so  completely  since  the  formula- 
tion of  the  Development  Plan  that  any  developments  then  en- 
visaged would  now  be  unwarrantable.'  Indeed  the  marked  reduc- 
tion in  domiciliary  midwifery  makes  it  difficult  even  to  maintain 
the  status  quo  at  some  of  the  clinics. 


During  the  immediate  post-war  years,  before  the  birth  rate 
declined  appreciably,  there  were  several  substantial  reasons  for 
the  increase  in  hospital  conhnements.  Housing  accommodation 
was  restricted  and  many  homes  were  entirely  unsuitable  for  a 
confinement  there,  and  many  mothers  had  no  alternative  but  to 
seek  admission  to  maternity  aceommodation.  The  National  Health 
Service  Act  gave  this  trend  further  impetus  by  making  hospital 
confinement  a better  proposition  financially.  Conditions  are 
changing  and,  it  is  necessary  at  this  juncture  to  evolve  a policy 
formulated  solely  on  consideration  for  the  health,  well-being  and 
development  of  mother  and  child.  In  my  1951  Annual  Report  I 
referred  to  this  problem  and  endeavoured  to  indicate  the  pros  and 
cons  of  the  two  aspects  of  the  question.  It  is  essential  that  con- 
clusions should  be  based  on  facts.  Information  of  a statistical 
nature  should  be  obtained  from  a sufficiently  large  sample  of  the 
population,  from  which  firm  conclusions  could  be  adduced.  Opinions 
are  divided  amongst  the  profession,  and  while  the  specialist’s 
star  is  in  the  ascendency  its  brilliance  should  not  blind  one  to 
the  essential  need  for  a critical  analysis  of  the  changing  social, 
economic  and  professional  circumstances. 

The  Local  Health  Authorities,,  prior  to  the  Act,  played  a 
major  role  in  the  maternity  services,  but  since  1948  they  have 
lost  practically  all  clinical  responsibility  and.  consequently,  have 
been  relegated  to  performing  the  less  api)reciated  educational 
duties  rather  than,  and  to  some  extent  in  competition  against,  the 
clinical  work.  If  it  is  accepted  that  the  educational  clinic  should 
be  retained  for  its  intrinsic  value,  then,  if  it  is  to  survive,  an 
clement  of  clinical  responsibility  must  be  srqieradded.  Under  the 
present  administrative  arrangements  no  modification  to  this 


54 


clinic  is  possible,  ;iiul  the  only  satisfuclnry  solution  is  to  place 
a'l  aspects  of  maternity  umler  one  control.  If  it  is  decided  that 
hospital  conlinements  are  best  for  the  mother  and  child,  then 
obviously  the  entire  service  should  be  transferred  to  the  Ivegional 
Hospital  ra)anl,  but.  if  it  is  accepted  that  domiciliary  conline- 
ments.  in  normal  cases,  in  good  homes,  are  to  be  encouraged, 
then  the  Local  Health  Authority  has  a strong  claim;  to  take  full 
charge.  With  one  administration,  all  cases  could  be  carefully 
assessed,  as  to  whether  the  confinement  shouM  occur  at  home 
or  in  the  hospital.  Complicated  cases  could  be  admitted  to  a hos- 
pital with  olistetric  facilities.  Those  requiring  institutional  con- 
iinement  on  social  , grounds  could  be  admitted  to  maternity  homes 
stafifed  bv  the  Local  Health  .\uthority.  The  Domiciliary  Maternity 
Service  could  be  entirely  the  responsibility  of  the  Local  Health 
Authority  with  the  i)roviso  that  no  ,general  practitioner  would 
be  debarred  from  attending,  in  the  ordinary  way,  to  his  own 
patients. 


Before  instituting  aiw  changes  in  the  present  system  it  is 
essential  to  determine  basic  jxdicy  on  whether  hospital  or 
domiciliary  confinement  is  preferable,  otherwise  expressions  of 
ojfinion  on  administration  are  merely  academic. 


Maternal  deaths  in  Denbighshire  since  1941  declined  rai)idly, 
being  lowest  in  1944  and  1948 — years  when  the  birth  rates  were 
aboye  the  ayerage.  These  were  years  prior  t(j  the  transfer  of  the 
Maternity  Seryices  to  the  Regional  Hosiiital  Board;  but  as  Den- 
bighshire can  only  proyide  a relatively  small  sample,  it  would 
be  of  interest  to  make  comparisons  on  a bigger  scale.  Mortality 
rates  do  not  necessarily  bear  close  relationship  to  the  morbidit}' 
rates  and  comparison  of  the  numl)er  of  obstetric  operations  for 
repair  to  the  pelvic  Hoor  of  those  delivered  in  hospital  or  at  home 
would  be  a useful  index. 


The  record  of  the  Denbigh  Hospital  is  of  particular  interest 
in  this  respect  as  it  is  one  of  the  hospitals  in  the  County  at  which 
general  practitioners  atteml  to  and  deliver  their  own  midwifery 
cases.  Since  1945  1.703  mothers  have  had  their  confinements  at 
this  hosi)ital,  but  no  maternal  deaths  have  occurred  theie  duriiyg 
this  period. 


It  is  an  excellent  record  and  supports  substantially  the  claim 
of  general  practitioners  to  particijiate  in  hospital  midwifery. 
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ANTE-NATAL  AND  POST-NATAL  CLINICS 


The  post-natal  clinics  are  incorporated  with  the  ante-natal 
clinics  and  no  special  sessions  are  held  for  this  purpose. 

'J'he  County  Obstetric  Officer  attends  at  ante-natal  and  post- 
natal clinics  as  follows: — 


TABLE  XII 


Location 

Day  and  Time 

Number  of 
sessions  per 
month 

Average 
number  of 
new  cases 
per  session 

Average 
number  of 
re-examin- 
ations 
per  session 

Abergele  ... 

Thurs.,  a.m. 

1 

2 

6 

Colwyn  Bay 

...  Thurs., 
a.m.  & p.m, 

2 

2 

6 

Denbigh  .... 

..  Fri.,  a.m. 

2 

5 

8 

Cefn  

,.  Fri.,  a.m. 

2 

3 

8 

Llangollen  .. 

. Tues.,  p.m. 

2 

4 

12 

Rhos  

Thurs.,  a.m. 

2 

3 

12 

1 Grosvenor  Rd.,  Wrex- 
ham ...  Wed.,  a.m. 

4 

9 

21 

In  addition  to  the  routine  medical  examination  of  mothers, 
blood  is  obtained  for  Wassermann  and  Rh.  tests.  Instruction  in 
ante-natal  care  is  given,  and  at  the  .Assistant  Medical  Officers’ 
sessions  the  instruction  given  includes  mothercraft.  At  Colwyn 
Bay  and  Denbigh,  evening  classes  are  held  at  which  parent- 
craft  is  specially  emphasised.  'I'hese  evening  classes  are  well 
attended,  the  average  in  Colwyn  Bay  being  around  oO  and  at 
Denbigh  about  10  per  session. 
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The  Assistant  Medical  Officers  atteml  the  ante-  aiul  ])ust- 
natal  clinics  as  follows: — 


TABLE  XIII 


Location 

Day  and  Time 

Number  of 
sessions 
per  month 

Medical  Officer 
in  attendance 

Llanrwst 

Tuesday,  a.m. 

2 

Dr.  M.  Jones 

Roberts 

Denbigh 

Wedn’day,  a.m. 

2 

Dr.  A.  A.  Shone 

Ruthin 

Monday,  p.m. 

2 

Dr.  A.  A.  Shone 

Colwyn  Bay 

Friday,  p.m. 

4 

Dr.  W. 

McKendrick 

Cerrig 

Friday,  a.m. 

1 

Dr.  M.  Jones 

Roberts 

The  Wrexham,  Powys  and  Mawddach  Plospital  Management 
Committee  ante-natal  clinics  held  in  Local  Health  Authority 
premises  are : — 


TABLE  XIV 


Location 

Day  & timet 

Number  of 
sessions 
per  month 

Average 
number  of 
new  cases 
per  session 

Average 
number  of 
re-examin- 
ations 
per  session 

1,  Grosvenor 
Rd.,  Wrex- 
ham 

Wed., 

a.m. 

4 

9 

21 

Plas  -yn- 
R h 0 s , 
R h 0 s , 
Wrexham 

Thur., 

a.m. 

2 

3 

12 

C’nty  Clinic, 
Cefn. 

Fri., 

a.m. 

2 

3 

8 
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FAMILY  PLANNING 


I'he  I’aniily  IMannint^'  .\ss(K'jati<)ii  has  a weekly  clinic  bdtli 
at  Cdlwyn  I’ay  and  Wrexham.  Previously,  in  instances  where 
health  reasons  contra-indicated  reproduction,  advice  had  been  given 
at  the  ante-natal  clinics  but  for  those  parents  who  desired  to 
plan  their  famih'  for  economic  reasons  no  such  advice  could  be 
given  at  these  c'inics.  'I'he  Family  Planning  .\ssociation  has  un- 
dertaken this  work  and  is  coping  competently  with  this  difficult 
social  jiroblem. 

Dr.  Eileen  Davies  attends  the  Coluyn  Pay  clinic  and  Dr.  A. 
Speight  attends  the  Wrexham  clinic. 


CHILD  WELFARE 


Notification  of  Births. 

In  accordance  with  statutory  reejuirements  2,687  live  births 
and  75  still  births  were  notihed  during  the  current  year.  A list 
of  notiheations  received  is  despatched  at  the  end  of  the  week 
to  the  Registrar  of  Births. 

Child  Welfare  Clinics. 

According  to  the  Proposals  to  operate  cm  the  Appointed  Day, 
the  position  was  as  follows; — 

(1)  No.  of  centres  25 

(2)  No.  of  weekly  sessions  ...  15J 

'I'he  Develo[)ment  Plan  anticipated  that  the  County  would  be 
adecjuately  covered  by  hve  additional  clinics. 


Present  Position. 

.\t  the  end  of  1952  there  were  51  child  Welfare  Centres 
established  in  the  County  and  authority  has  been  granted  for  live 
more  to  be  opened.  The  more  rural  areas  are  ])ressing  for  clinics 
to  be  provided,  but  when  the  clinics  already  autliorised  are 
functioning  the  staff  wil!  be  fully  committed.  If  these  facilities 
are  to  be  made  available  to  the  more  remote  villages  considera- 
tion will  have  to  be  given  to  the  pixjvision  of  a mobile  centre. 
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Of  the  31  centres^  ten  are  for  the  sole  use  of  the  llcalth 
Department.  Four  premises,  situated  at  Colwyn  Fay,  Denbij^h, 
Cefn  and  Rhosrobin,  were  i)lanned  and  built  as  child  welfare 
centres  and  are,  therefore,  pleasant  and  easy  to  operate.  I much 
regret  that  the  Rhosrobin  centre  is  not  used  oftener  than  cmcc 
per  fortnight,  as  it  is  uneconomical  to  have  such  an  excellent 
building  standing  idle  for  most  of  the  time.  Consideration  should 
be  given  to  making  greater^  use  of  this  centre. 


'I'he  othei'  six  premises  owned  or  rented  by  the  Health  De- 
partment have  been  adapted,  with  varying  degrees  of  success,  as 
child  welfare  centres.  Until  recently  Gatelield  centre  was  used 
only  once  per  fortnight,  but  during  1952  the  child  welfare  clinics 
have  been  stepped  up  to  one  per  week  and  other  clinics  have  been 
transferred  there. 


The  remaining  clinics  are  held  at  centres  rented  on  a sessional 
basis,  some  of  which  are  easily  adapted  to  the  purposes  of  a child 
welfare  clinic,  while  others  leave  much  to  be  desired.  However, 
1 would  emphasise  that  a building  and  its  appurtenances  are  by 
no  means  the  criterion  of  the  value  of  a clinic,  but  rather  the 
standard  of  the  work  done^  and'  in  this  respect  I would  commend 
the  staff,  who  do  so  well  in  inferior  accommodation.  New  centres 
at  Holt  and  Ruabon  were  opened  in  1952  and  others  at  Johnstown, 
Vroncysyllte  and  Llanrhaiadr  Y.M.  will  be  operating  early  in  1953. 


The  staff  of  every  child  welfare  clinic  is  composed  of  an 
.\ssistant  Medical  Officer,  Health  Visitor,  District  Nurse/Midwife 
and  voluntary  helpers.  The  District  Nurse/Midwife  has  been  in- 
cluded in  the  team  so  that  the  transition  from  the  care  of  the 
mother  and  child  by  the  Midwife  to  the  Health  Visitor  should  be 
uninterrupted.  Resides,  the  Midwife,  by  knowing  the  teaching  of 
the  clinic,  can,  during  her  post-natal  period  of  attendance,  advise 
and  guide  the  mother  in  conformity  with  the  principles  generally 
employed  at  the  clinic. 

There  are  no  consultant  clinics,  but  there  is  a close  liaisor 
with  the  paediatricians,  particularly  Dr.  E.  G.  G.  Roberts,  who  is 
based  at  Wrexham.  He  has  visited  various  centres,  discussed 
mutual  problems  on  the  spot  with  individual  members,  and  given 
lectures  tcj  gatherings  of  the  staff  of  the  Health  Department. 
Further,  he  and  I meet  periodically  to  discuss  developments  on 
subjects  or  prcjjects  of  mutual  interest.  There  has  resulted  good 
co-operation  and  much  collaboration,  which  has  benefitted  both 
dc])artments.  Recently,  Dr.  .\.  .Smith,  who  was  Paediatric  House 
surgeon  at  the  Wrexham  War  Memorial  Hospital,  joined  the  staff 
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of  the  Health  Department  and  her  2)revi()us  assocjation  with  the 
hosi)itaI  has  further  imijroved  liaison. 


While  perha2)s  not  strictly  2)art  of  the  staff,  1 would  i)ay  tri- 
bute to  the  valuable  assistance  rendered  to  the  clinics  by  voluntary 
hcl])ers.  The  majority  of  centres  have  a group  of  heli)ers  whose 

interest  and  devotion  go  far  to  ensuring  the  ha])ijy  and  friendly 

atm(js2)here  that  contribute  enormously  to  the  success  of  a clinic. 
Several  are  ex-cbnic  mothers  and  have  maintained  contact  for 

many  years  and  such  zeal  is  not  only  an  examjile  but  also  an 

inspiration  to  the  new  mothers. 


The  clinic  staff  performs  the  customary  duties  associated  with 
clinics — routine  medical  examination,  systematic  advice,  talks, 
lectures,  demonstrations  and  health  propaganda.  In  the  County 
Council  centres,  full  use  is  made  of  disiday  material,  much  of 
which  is  obtained  from  the  Central  Council  for  Health  Education. 


Children  are  also  immunised  during  the  child  welfare  clinic 
session — a jjractice  which  1 do  not  favour,  esjiecially  at  large  clinics 
in  urban  areas.  In  the  rural  climes  this  is  unavoidable,  for  the 
mothers  have  to  travel  long  distances  to  the  clinics  and  the  trans- 
port difficu'ty  prohibits  freejuent  visits. 


1 am  unaware  of  any  child  welfare  clinics  held  by  general 
Ijractitioners  in  their  own  2)remises. 


In  the  1951  Annual  Report  I referred  to  a favourable  develop- 
ment in  that  the  child  welfare  clinics  were  beginning  to  be 
accepted,  in  some  areas,  as  a half-way  house  between  the  general 
practitioner  and  hosintal  services.  This  trend  has  been  fostered 
and  will  in  due  course  become  universally  accepted. 


CHILD  WELFARE  CLINIC  ATTENDANCES 


T otal  number  of  T otal  number  of 


Age  attendances  first  attendances 

0- 1  year  20.500  2,183 

1- 5  years  13,296  909 
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MATERNITY  AND  CHILD  WELFARE 
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1 Grosvenor  Road  „ Mon.,  Wed.  p.m. 


CARE  OF  PREMATURE  INFANTS 


Proposals. 

lM)r  the  domiciliary  care  of  infants  the  measures  advocated  in 
llie  Mjnistr}-  of  Health’s  Circular  20/44  will  be  taken; 

(a)  A se[)arate  bedroom  ff)r  the  mother  and  infant,  if  at  all 
])ossihle. 

(b)  Provision  of  cqui])ment  for  the  infant,  including'  warm  and 
suitable  clothing,  hot  water  bottles,  special  feeding  bottles, 
thermcjmeters,  etc. 

(c)  Services  of  a Paediatrician. 

(d)  Services  of  a Home  Help. 

(e)  Provision  of  special  means  of  transport  for  conveyance  of 
child  to  hospital,  where  necessary. 


At  the  ante-natal  clinics  consideration  is  given  to  where  the 
mother  should  be  confined  and  before  making  a final  decision 
the  home  conditions  are  carefully  investigated.  If  these  are  satis- 
factory, then  arrangements  are  made  for  a domiciliary  confine- 
ment, and  in  such  cases  there  would  be  a separate  room  for  the 
nursing  of  mother  and  baby,  but  many  premature  infants  are 
born  unexpectedly — frequently  precipitately — and  therefore  are  de- 
livered at  home  irrespective  of  the  conditions  that  exist  there. 

The  following  table  shows  the  number  of  premature  babies 
born  during  1952  and  surviving  to  one  month  at: — 


Home 

Private  Nursing 
Homes 

Regional  Hospital 
Board  Accommodation 

36 

3 

108 

Of  the  premature  babies  born  at  home,  four  were  admitted 
to  hospital  and  32  were  nursed  at  hom^- 
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The  Paediatrician  is  always  availal)le  to  advise  on  the  care 
of  premature  .infants  and  it  us  upi  n his  recommendation  tiiat  llie 
disposal  of  the  infant  depends  In  the  event  of  admission  to  hosjiital 
hein.i;'  required,  the  mother  and  infant  are  transported  by  ambu- 
lance. a s[)ccially  constructed  carri-cot  bein^-  used  for  the  baby. 
v'^up])Iies  of  human  milk  are  obtainalrle  from  a Milk  I’ank  at 
Cardiff  as  there  is  no  local  scheme  operating  for  its  provision. 

If  the  ])remature  infant  is  to  be  nursed  at  home,  the  followdng 
c(iui]iment  is  provided  by  the  Ta'cal  Health  Authority: — 


Cot  wdth  lining  and  stand  1 

Mattress  1 

ITaid'.ets  3 

Hot  water  bottles  wdth  covers  3 

Counterpanes  1 

Gamgee  jacket  1 

Flannel  jacket  1 

Catheter — mucus  1 

Belcroy  feeder  1 

Small  wall  thermometer  1 


Up  to  the  present  the  nursing  has  been  undertaken  by  the 
Domiciliary  Midwife,  under  the  direction  of  the  General  Prac- 
titioner and  the  Consultant  Paediatrician.  It  is  hoped,  in  due  course, 
to  have  one  or  two  members  of  the  staff  trained  in  the  nursing 
care  of  the  premature  infant  so  that  this  highly  specialised  nursing 
technique  w ill  be  provided  to  all  domiciliary  premature  births. 

The  Local  Health  Authority  has  provided  a Home  Help  when- 
ever it  has  been  necessary. 

-At  the  request  of  the  Ministry  of  Health,  an  enquiry  was  con- 
ducted into  the  health  and  development  of  premature  infants,  wdth 
])articular  enijihasis  on  retrolental  fibroplasia — a condition  wdiich 
it  is  thought  might  be  more  jirevalent  in  premature  infants. 


WELFARE  FOODS 

Supply  of  Dried  Milks. 

'Phe  Ministry  of  Food  distributes  dried  milk,  orange  juice,  cod 
liver  oil  and  vitamins  at  all  the  maternity  and  child  welfare 
centres. 


63 


It  is  (lisa])p()intiiig  lo  note  from  the  returns  of  the  Ministry 
of  h'ood  that  many  motliers  do  not  avail  ihenisclves  of  this  ser- 
vice, desi)itc  all  ihe  pro])ai;anda  from  the  Ministry  of  I'ood  and  the 
1 lealth  I )e])arlmenl,  'The  need  for  vitamins  is  constantly  imi)ressed 
upon  mothers  throughout  the  ante-natal  period  and  subsequently 
at  the  child  welfare  clinics. 

Whenever  a hahv  is  taken  off  the  breast  the  staff  advocates, 
in  the  main,  the  use  of  National  Dried  Milk. 

.\s  there  are  only  nine  County  clinics,  the  remaining  22  clinics 
being  held  in  acC(mimodation  rented  on  a sessional  basis,  it  is 
not  possible  to  hold  large  stocks  so,  as  a policy,  the  variety 
of  brands  of  dried  milk  and  nutriments  is  kept  to  the  essent.'al 
minimum.  'Phis  also  simplifies  the  accountancy. 


DENTAL  CARE 

Until  September,  1952,  the  Senior  Dental  Officer  and  one 
.Assistant  Dental  Officer  devoted  a proportion  of  their  time  to 
this  service.  Despite  repeated  advertising,  no  applications  were 
received  for  the  vacant  post  of  Assistant  Dental  Officer. 


In  September,  1952^  Mr.  D.  G.  Thomson  terminated  his  appoint- 
ment to  commence  duties  as  Senior  Dental  Officer  for  the  City  of 
Hirmingham.  Mr.  J.  G.  Roberts  was  promoted  to  Senior  Dental 
Officer  and  as  yet  has  not  been  replaced,  so  that  now,  at  the  end 
of  1952,  only  a j^roportion  of  Mr.  Roberts’  services  has  been 
available  for  the  dental  care  of  expectant  and  nursing  mothers 
and  young  children. 


To  ensure  that  the  Dental  Officers  are  employed  on  profes- 
sional work  while  on  duty,  dental  treatment  has  been  limited  to 
well  ecpiipped  fixed  clinics.  This  entails  longer  travelling  for  the 
mothers  and  children,  but  results  in  a greater  number  being 
treated,  due  to  a saving  in'  the  dentist’s  time  and  the  availability 
of  better  equipment  and  facilities. 


During  the  year  .Assistant  Medical  Officers  have  assisted  the 
Dental  Officers  by  giving  anaesthetics.  Also  extra  clerical  assist- 
ance has  been  placed  at  their  disjiosal  to  further  reduce  extraneous 
duties. 
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TABLE  XVI 

ANNUAL  RETURN  OF  WORK. 
EXPECTANT  AND  NURSING  MOTHERS. 
January  to  December,  1952. 


Wetstern 

Area  No.  1 

Wetstern 

Area  No.  2 

Eastern 

Area  No.  1 

Eastern 

Area  No.  2 

Total 

\ 

No.  referred  for  treatment  ... 

10 

18 

152 

71 

251 

No.  accepting  treatment  

10 

18 

151 

71 

250 

No.  completed  treatment  

1 

22 

106 

63 

192 

Attendances  for  treatment  ... 

16 

89 

887 

283 

1275 

Sessions  devoted  to  treatment 

8 

21 

78 

32 

139 

Broken  appointments  

6 

14 

133 

27 

180 

Anaesthetics : 

General  anaesthetics  

— 

21 

193 

70 

284 

Local  anaesthetics  

8 

1 

6 

22 

37 

Extractions : 

Permanent  extractions  

31 

57 

768 

479 

1335 

Temporary  extractions 

— 

— 

1 

— 

1 

Fillings  

10 

11 

234 

5 

260 

Dentures  supplied  

2 

24 

142 

63 

231 

.Adjustments  

1 

5 

128 

41 

175 

Repairs  

— 

1 

15 

4 

20 

Sundries  

1 

— 

29 

6 

36 

Advice  

— 

2 

61 

16 

79 

Scaling  and  gum  treatment  ... 

1 

3 

10 

2 

16 
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1 
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167 

1 
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graphs. 
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Dress- 

ings. 

0 
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Silver 

Nitrate 

Treat- 

ment. 

1 

1 

Scalings 

or 
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Fillings. 

260 
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284 

0 
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1335 

0 

Expectant  and 
Nursing 
Mothers  .... 

Children  under 
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age  j 
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PROVISION  OF  MATERNITY  OUTFITS 


Su|)j)lics  of  nialciiiily  outiUs  conlainiiiy  rcciuisilcs  in  accord- 
ance wilh  llie  Ministry’s  inuidancc,  have  l)een  ])rovidecl  for 
(loni.iciliary  confinements.  IJy  providing  clean  and  sterile  basic 
essential  dressings,  another  risk  of  infection  has  l)een  eradicated. 
'I'hese  outlits  are  supplied  from  the  Health  Department  direct  to 
the  midwives. 

d4()  maternity  outfits  were  issued  during  1952. 

CARE  OF  UNMARRIED  MOTHERS 
AND  THEIR  CHILDREN 

Xccording  to  the  proposals,  the  arrangement  with  the  St. 
Asaph  Diocesan  Association  was  to  continue  until  the  Home  at 
Bersham  Hall  had  been  opened. 

Bersham  Hall,  situated  on  the  outskirts  of  Wrexham,  was 
])urchased  by  the  six  North  Wales  Counties  for  use  as  a Home 
for  Unmarried  Mothers.  Before  being  occupied,  certain  adaptations 
and  renovations  were  necessary.  At  one  stage  it  seemed  that 
these  would  be  completed  early  in  1952,  but,  owing  to  technical 
and  legal  difficulties,  there  were  unavoidable  delays.  At  the  end 
of  the  year  a few  minor  things  were  still  needed  before  the 
Home  could  be  fully  used. 

Since  November,  1952,  the  Matron  has  been  engaged  on  the 
detailed  preparation  of  the  Home,  prior  to  the  admission  of 
])atients,  and  has  progressed  so  far  that  it  was  possible  to  take  in 
two  women.  The  administrative  details  have  not  been  finalised 
and  these  will  need  discussion. 

Tn  addition  to  providing  a residence  for  unmarried  mothers 
and  their  babies,  this  Home  has  an  important  function  in  the 
social  rehabilitation  of  these  mothers  and  its  success  in  this  s])here 
will  be  the  real  criterion  of  its  value. 

The  future  of  mother  and  baby  will  have  to  be  considered 
from  everv  angle  as  some  decisions  taken  at  this  juncture  may 
well  l)e  irrevocable,  having  far-reaching  effects  on  both  mother 
and  baby.  No  effort  will  be  spared  to  make  it  possible  for  the 
mother  to  retain  her  child  and  to  this  end  the  aid  of  every 
statutory  service  and  voluntary  organisation  will  be  sought.  In 
the  event  of  the  mother  not  retaining  her  baby,  she  will  be  re- 
ferred to  the  Children’s  Officer  for  adoption  or  any  other  requisite 
action.  It  is  hoped  that  close  co-ojieration  amongst  those  con- 
cerned will  ensure  for  mother  and  child  a future  with  the  mini- 
mum of  tribulations. 
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Midwifery 

A4iclwives  employed  by  the  County  Nursing  Association  were 
transferred  to  the  Maternity  Service  of  the  Local  Health  Auth- 
ority. In  1948  is  was  proposed  to  employ  directly: 

Whole-time  Midwives  ...  9 

District  Nurse/Midwives  . 42  (two-thirds  time  on 

general  nursing  and 
one-third  on  mid- 
wifery). 

Part-time  Nurses  will  be  employed  for  off-duty  and  holiday 
relief  work  when  available. 


Avrangements  for  Supervision  of  Midwives. 

The  Superintendent  Health  Visitor  acts  as  Supervisor  of  Mid- 
wives and  works  under  the  direction  of  the  County  Medical  Officer 
of  Health.  It  is  proposed  to  appoint  an  Assistant  County  Superin- 
tendent— who  should  be  a State  Registered  Nurse,  a Certified  Mid- 
wife and  ])Ossess  a Health  Visitor’s  Certiheate.  It  will  also  be  a 
condition  of  appointment  that  she  will  have  undertaken  a course 
of  district  training  with  the  Queen’s  Institute  of  District  Nursing. 

It  is  not  proposed  to  appoint  a Medical  Supervisor. 


Transport. 

The  Local  Health  .Authority  will  encourage  midwives  to  use 
motor  cars  where  this  is  essential  for  their  work. 


The  position  of  the  midwife  in  the  new  scheme  has,  in  some 
ways,  been  rather  indeterminate,  and  for  some  time,  in  many 
areas,  her  ])osition  and  status  fluctuated  markedly.  Tliis  situation 
did  not  benefit  the  Service  and  perhaps  gave  some  additional 
impetus  to  the  new  vogue  of  having  babies  in  the  State  maternity 
accommodation  rather  than  in  the  home.  Gradually  the  jxnsition 
became  staba'ised  and  although  considerable  inroads  had  pene- 
trated the  domains  of  the  domiciliary  midwife,  there  are  signs 
appearing  that  this  service  is  beginning  to  recover  its  prestige. 
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1 )enlxighshirc  employs  only  four  whole-lime  midvvives,  while 
the  remaining  48  hold  the  combined  i>ost  of  l)istricl  Nurse/Mid- 
wife. 'I'he  who'e-lime  midwives  ;ire  loc.'ited  in  densely  popnh'iled 
urban  tire.as  and.  luiving  been  long  csltibbshed,  they  have  with- 
stood all  competition. 

Apart  from  these  there  has  not  been  the  same  continuity 
of  service  amongst  the  District  Nurse/Midwives  and  when,  in  the 
immediate  i)ost-1948  period,  midwifery  declined  they  devoted  them- 
selves more  assiduoush  to  home  nursing  duties.  However,  the 
situation  is  changing  and  slowly  more  (U)miciliary  conlinements 
are  occurring.  'I'he  County  midwives  are  well  equipped,  trained 
and  experienced.  Each  year  eight  midwives  are  sent  on  refresher 
courses.  Lectures,  demonstrations,  discussions  and  instructional 
visits  are  arranged  and  are  well  attended.  Forty-five  midwives  have 
been  trained  to  administer  analgesia  and  have  been  issued  with 
the  requisite  apparatus. 

Midwives  attend  at  the  nearest  ante-natal  clinics  and  also  the 
child  welfare  centres.  By  actively  participating  in  the  work  of  the 
child  welfare  clinic  she  not  only  introduces  her  mothers  to  the 
Child  Welfare  Service  but,  by  personal  contact,  becomes  better 
acquainted  with  the  Assistant  Medical  Officer  and  Health  Visitor 
who  cover  her  area.  Her  intimate  knowledge  of  the  home,  family, 
ante-natal  and  post-natal  history  is  of  considerable  value  to  the 
clinic  staff.  This  arrangement  assists  to  integrate  more  closely 
the  health  services  of  the  Local  Health  Authority. 

.Administratively,  it  is  endeavoured  to  inform  the  midwife  of 
all  midwifery  cases  occurring  in  her  area,  .irrespective  of  who 
may  be  in  charge  of  the  confinement.  If  the  mother  has  been  booked 
for  hosi)ital  the  midwife  contacts  her  and  acts  as  an  emergency 
accoucheuse  if  necessar\^.  Such  an  additional  safeguard  has  proved 
of  value  on  several  occasions,  for  the  midwife  has  been  called  in 
to  deliver  mothers  who,  for  one  reason  or  another,  could  not 
be  admitted  to  hospital  before  the  Ifirth  of  the  baby.  Periodically, 
the  midwives  act  as  ambulance  mid  wives  when  the  usual 
ambulance  midwives  are  not  available. 

When  a general  practitioner  takes  charge  of  a domiciliary 
confinement  the  midwife  is  informed  and  her  services  used  as  a 
maternity  nurse  but,  even  so,  in  a certain  number  of  cases  she 
conducts  the  entire  labour. 

Midwives  A'hen  in  difficulty,  have  authority  to  call  in  medical 
aid  or  the  Obstetrical  Emergency  Unit  domiciled  at  Trevalyn 
Maternity  Hos])ital.  When  seeking  medical  assistance  the  i)atient’s 
own  doctor  or  one  on  the  Executive  Council’s  obstetric  list  is 
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sent  for.  Not  all  general  practitioners  respond  with  the  same 
alacrity  to  the  midwife’s  request  for  assistance  and  it  is  on  such 
occasions  that  the  ])lacing  of  experienced  and  willing  doctors  on 
a special  obstetric  list  becomes  of  value. 


Supervision  of  Midwives. 

Midwives  are  under  the  constant  surveillance  of  the  Supervisor 
of  Midwives,  who  ensures  that  a high  standard  is  maintained. 
Periodic  inspections  are  made  not  (jnly  of  equipment  but  also  of 
practical  nursing  technicjue.  A midwife  coming  into  contact  with 
any  infectious  disease  is  immediately  suspended  from  midwifery 
work  and  is  only  allowed  to  resume  when  reasonably  certain  that 
neither  she  nor  her  equipment  is  a source  of  infection.  Precautions 
of  this  nature  diminish  the  risk  of  Puerperal  Pyrexia,  Ophthalmia 
Neonatorum,  Pemphigus  and  Gastro-enteritis.  Further,  the  mid- 
wives  are  all  supplied  with  uniform  and  receive  an  allowance  for 
laundry,  thus  permitting  regular  and  frequent  changes  of  uniform. 


Supervision  of  Midwives  not  in  the 
employ  of  the  Local  Authority. 

In  accordance  with  the  regulations  of  the  Central  Midwives 
Hoard,  every  midwife  and  maternity  nurse  must  notify  the  Local 
Supervising  Authority  in  writing  of  her  intention  to  practice. 
'There  are  no  midwives  engaged  prvately  in  domicilary  midwifery, 
but  they  are  employed  by  private  nursing  homes  and  the  Regional 
Hospital  Hoard. 


All  private  nursing  homes  in  the  County  are  inspected  by  the 
Superintendent  Nursing  Officer  and  she  can  on  such  occasions 
combine  the  duties  of  Supervisor  of  Midwives.  Similarly,  in 
accordance  with  the  rules  of  the  Central  Midwives  Board,  the 
Supervisor  of  Midwives  inspects  all  maternity  hospitals  of 
less  than  lifteen  beds.  The  position  of  the  midwives 
employed  in  maternity  hospitals  of  less  than  fifteen 
beds  and  with  a Resident  Medical  Officer  is  somewhat  nebulous, 
for  Part  IV  of  the  Rules  of  the  Central  Midwives  Board  do(  not 
make  supervision  of  midwives  in  such  establishments  mandator}. 
However,  in  such  establishment.^^  the  Supervisor  of  Midwives  has 
.•luthorily  to  examine  the  staff  register.  Fortunately,  nearly  all 
the  Matrons  interpret  these  rules  wisely  and  welcome  the 
periodic  visits  of  the  Supervisor  of  Midwives. 
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Midwives 

Employed  by  Eocal  Health 
Authority  and 

part-time)  7d 

In  Private  Practise  — Dom- 
iciliary, Private  Nursing 
Homes 6 

In  Hospitals  49 


Training  of  Pupil  ’Midwives. 

The  second  i)art  of  midwifery  tiauining  (or  the  district  train- 
ing) to  enable  a midwife  to  obtain  the  full  certificate  of  the 
Central  Midwives  Board  is  taken  at  Bangor — this  being  the  only 
area  in  North  Wales  approved  to  give  this  training.  Recently  the 
County  Hospital,  Bangor,  has  been  given  approval  to  accept  pupils 
for  Part  1,  or  hospital  training,  of  the  certificate;  and  Wrexham 
has  been  suggested  as  a Part  II  Midwifery  Training  School.  When, 
and  if,  this  plan  can  be  formulated,  it  will  mean  that  for  the 
first  time  North  Wales  has  a full  Midwifery  Training  School — 
Part  I at  Bangor  and  Part  II  at  Wrexham.  Plans  are  being  pre- 
pared and  Committee  approval  is  awaited  for  this  scheme  in 
Wrexham  to  be  put  into  operation,  and  the  Bangor  County 
Hospital  is  a' so  making  the  necessary  changes  in  order  to 
accommodate  the  additional  staff,  it  will  be  some  little  time  before 
both  these  plans  can  be  put  into  oi)eration. 

Analgesia. 

Forty-five  domiciliary  midwives  have  been  trained  to  adminis- 
ter gas  and  air,  and  the  requisite  apparatus  has  been  provided. 
Gradually  this  valuable  method  of  relieving  pain  during  labour  is 
becoming  more  universally  accepted  by  the  mothers — clue,  to  some 
measure,  to  them  having  become  familiarised  with;  its  use  at  the 
ante-natal  clinic  prior  to  the  confinement. 

According  to  the  Amended  Poisons  Regulations,  midwives 
have  authority  tea  administer  pethidine  during  labour.  This  drug 
gives  satisfactory  analgesia  in  suitable  cases,  it  is  easily  trans- 
ported and  administered,  and  has  much  to  commend  it,  but  it 
has  not  the  same  margin  (jf  safety  for  mother  and  infant  as  gas 
and  air  analgesia  and  therefore  must  be  used  discriminately. 
Midwives  in  I3enbighshire  are  instructed  not  to  exceed  2(X}  milli- 
grams, and  the  c|uantities  available  to  be  used  by  the  midwives 
are  carefully  supervised. 
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Comparative  Table  of  Live  and  Still  Births  for  1952 
Occurring  at  Home  or  in  Maternity  Accommodation. 


Live  Births 

Still  Births 

Domiciliary 

578 

11 

Mat  emit}’  Accommodation 

2109 

64 

MIDWIVES  ACT,  1951.  SECTION  14 


Medical  Aid. 

Xunihcr  (,f  patients  for  whom  medical  aid  was 

summoned  by  a Certified  Midwife 1S5 

'I'otal  amount  of  Medical  Claims  £232  Is.  5d. 
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Health  Visiting 

It  \v;is  considered,  at  llie  lime  the  Proposals  were  written, 
than  the  existing'  Health  N'isitiny  Service  was  adeciuale,  hut  the 
Heve]o])ment  Plan  anticipated  a review  of  the  ])ositit)n  in  not 
later  than  twelve  months  after  the  Appointed  Day,  and  afterwards 
from  lime  to  time.  'I'hc  present  establishment  for  Health  Visitors 
in  the  County  is  16,  hut  serious  consideration  should  he  ^.^iven 
to  reviewins^'  this.  It  is  evident  that  the  functions  of  the  Health 
X’i.Ctor  have  extended  enormously  since  the  National  Health  Ser- 
vice .\ct.  1946,  and  the  fol’owins.^  brief  review  of  her  dut'es  would 
indicate  her  res])onsihilities. 

d'he  functions  of  the  Health  Visitor  have  emanated  from 
social  needs  and  the  changing;-  ills  of  the  community  have  diverted 
the  energies  of  the  Health  \dsitor  into  new  channels.  P)eing 
amongst  the  pioneer  of  social  workers,  she  has  had'  the  task  of 
laving  the  foundations  and  although  numerous  other,  perha])S 
more  highly  specialised  types  of  social  workers,  have  been  super- 
imposetl,  the  hlealth  Visitor  still  remains,  in  virtue  of  her  intimate 
responsibility  to  the  entire  community,  the  keystone  to  the  frame- 
work of  social  work. 

Tn  the  1951  Annual  Report  I quoted  from  the  National  Health 
Service  (Qualifications  of  Health  Visitors  and  Tuberculosis  Visit- 
ors) Regulations,  1948,  a terse  definition  of  a Health  Visitor.  Such 
general  terms  cannot  adequately  portray  the  diversity  of  interest 
encompassed  in  the  sphere  of  the  Health  Visitor. 

The  following  account  of  the  duties  undertaken  by  the  Health 
Visitor  in  Denbighshire  will  supplement  the  definition. 

Care  of  Mothers  and  Young  Children. — The  Health  Visitor 
visits  the  home  during  the  ante-natal  period  and  subsequently  as 
soon  as  possible  after  the  14th  day  following  the  birth  of  the 
baby.  Home  visits  are  paid  as  regularly  as  possible.  During  these 
visits  the  Health  Visitor  gives  advice  on  all  health  matters, 
assesses  the  needs  of  the  family  and  informs  the  mother  of  the 
steps  to  obtain  help,  or  contacts  directly  the  person  particularly 
concerned. 

In  the  event  of  any  infant  not  developing  normally,  physically 
or  mentally,  it  is  her  duty  to  ensure  that  every  medical  and  social 
services  is  utilised  fully.  To  ensure  this  may  need  resourcefulness 
and  ingenuity  in  those  families  where  child  care  is  not  of  a high 
order,  and  in  such  circumstances  early  detection  of  neglect  or 
cruelty  to  children  in  their  own  homes  becomes  an  important 
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responsibility,  brequently  these  families  reside  in  sub-standard 
accommodation  and  representaPdjns  of  the  Health  Visitfjri  to  the 
Jdousing  Authority  may  result  in  a Council  house  being  obtained; 
her  a]>i)cal  to  statutory  and/or  voluntary  agency  may  also 
obtain  assistance  for  the  family  to  become  established  respect- 
fully in  the  new  home. 

The  Health  Visitor  is  i)arljcularly  adept  in  obtaining  informa- 
tion concerning  medical  and  social  conditions  of  the  family,  in- 
vestigating still-births,  infant  deaths,  accidents  in  the  home  and, 
since  1952 — on  behalf  of  the  llritish  Empire  Cancer  Campaign — 
into  environmental  conditions  of  all  cancer  deaths  in  the  County 
as  part  of  the  research  inttii  the  causes  of  cancer. 

In  addition,  the  Health  \''isitor  is  frequently  requested  to  re- 
port on  the  home  conditions  of  patients  about  to  be  discharged 
from  hospital,  mental  defectives,  persons  needing  rest  or  con- 
valescence, neglected  or  sick  aged  persons,  and  special  enquiries, 
such  as  the  following:— 

(1)  the  National  Survey  of  the  Health  and  Development  of 
Children  born  during  the  week  March  3rd  - 9th,  1946; 

(2)  retrolental  fibrosplasia ; 

(3)  poliomyelitis; 

(4)  virus  infections  during  pregnancy. 

At  the  Welfare  Centre  the  Health  \ isitor  takes  administrative 
responsibility  and  actively  participates  in  the  duties  asoociated 
with  a child  welfare  clinic,  which  include  vaccination  and  immun- 
isation sessiems.  With  but  two  exceptions,  all  the  Health  Visitors 
are,  for  part  of  their  time.  School  Nurses. 

'I'he  Health  Visitors  have  supervised  patients  after  discharge 
from  hospital,  co-ordinating  statutory  and  voluntary  agencies. 
Rei)orts  on  patients’  general  progress  at  home  have  been  fully 
])re|)aied  by  the  Health  Visitors  and  they  have  on  occasions  en- 
sured that  the  patient  has  understood  ancl  obeyed  the  instructions 
of  the  medical  attendant. 

With  the  increase  in  the  older  population,  the  Health  Visitor 
is  frequently  consulted  on  the  i)roblems  of  this  group.  The  lack 
of  institutional  accommodation  makes  it  im})erative  that  as  manv 
as  possible  of  the  aged  should  be  cared  for-  in  their  own  homes 
and,  as  a co-ordinator  of  the  help  available,  the  Health  \’isitor  is 
called  upon  to  take  an  im[)orlant  role  in  solving  this  growing 
problem.  To  this  end  the  Health  Visitor  must  maintain  constant 
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liaison  with  other  social  workers,  ensurinj^  concerted  efforts  at 
the  point  most  urgently  requiring  assistance. 

In  addition  to  these  wide  ami  varied  duties,  the  Health  Visitor 
is  closely  concerned  with  health  education — an  important  subject, 
lor  without  basic  knowledge  of  the  essential  elements  of  the 
rules  of  health,  the  community  cannot  utilise  fully  the  benefits 
of  modern  civilisation. 

llriellV  and  broadly,  such  are  the  main  duties  performed  by 
the  Health  X’isitor  in  Denbighshire,  and  although  they  have  not 
the  time  to  devote  to  each  and  every  one  of  these  duties  that 
I would  wish,  1 would  acknowledge  their  industry,  co-operation 
and  willingness  to  undertake  any  special  investigations  which  will 
enable  an  accurate  assessment  of  the  situation  to  be  made  and, 
if  necessary,  for  a sound  plan  of  action  to  be  devised. 

At  present  16  Health  Visitors  are  employed  by  the  County 
Council,  which  does  not  compare  favourably  with  a recommended 
establishment  of  32,  calculated  on  a basis  of  one  Health  Visitor 
to  every  80  births. 


As  indicated  in  the  enumeration  of  duties  the  Health  Visitor 
devotes  one  half  of  her  time  to  the  School  Health  Service,  so 
that  for  the  remainder  of  her  duties  she  has  only  five  sessions 
per  week.  Of  these  five  sessions,  most  Health  Visitors  spend 
three  sessions  at  clinics,  leaving  only  two  sessions  per  week  for 
the  all-important  work  of  home  visiting,  and  of  these  each  Health 
X’isitor  has  been  engaged  for  one  session  per  fortnight  since 
July,  1952,  on  cancer  research.  Other  enquiries  would  account 
for  an  average  of  one  session  per  fortnight,  so  that  usually  the 
Health  Visitor  has  barely  one  session  per  week  for  home  visiting. 
This,  w'ith  a heavy  case  load,  is  quite  inadequate  and  can  only 
result  in  fewer  visits  to  infants  with  a correlated  increase  in 
the  number  of  infant  deaths.  As  envisaged  in  the  Proposals,  I 
would  suggest  a review  of  the  Health  Visitor  establishment  for 
the  County  and  in  the  more  rural  areas  consideration  should  be 
given  to  combined  appointments,  i.e...  of  a Health  Visitor  - District 
Nurse/Midwife.  In  some  of  the  less  accessible  areas  this  would 
seem  the  only  economical  and  satisfactory  solution. 

During  1952,  two  Plealth  Visitors  attended  a refresher  course, 
and  two  a special  course  on  Health  Teaching.  In  addition,  dis- 
cussion groups  and  lectures  have  been  organised  and  in  this  re- 
spect Dr.  E.  (T  G.  Roberts,  Consultant  Paediatrician,  has  been 
exceedingly  helpful.  Some  Health  Visitors  are  members  of  the 
I’angor  Paediatric  Club,  attending  mainly  those  meetings  of 
interest  to  social  workers. 
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One  nurse  was  sent  during  1952,  with  a grant  from  the  Den- 
bighshire (.'ounty  Council,  for  training  at  the  Health  Visitor 
School,  r.olton,  and  it  is  anlici])ated  that  shortly  all  the  Health 
\9sitois  employed  by  this  Authority  will  i)ossess  the  Health 
Xb  si  tor’s  Certilicate. 

Recruitment  of  Health  \/isitors  is  exceedingly  difficult  and 
to  encourage  more  nurses  to  undergo  training  the  County  is  pre- 
])ared  to  give  grants  to  suitable  students,  condit.u)nal  upon  them 
giving,  after  qualifying,  two  years  service  to  Denbighshire. 

'Fhc  Health  Visitor  of  today,  having  to  re-adjust  her  outlook,  is 
endeavouring  successfully  to  consolidate  her  position  in  the  changed 
situation  following  the  National  Health  Service  .Xct,  1948.  In  this 
s])here,  the  emphasis  is  correctly  placed,  in  that  the  major  role 
is  given  to  the  social  worker  wdio  is  responsib'e  ff)r  the  entire 
welfare  of  the  community,  rather  than  to  another  whose  field  of 
endeavour  may  be  more  specialised  and  concentrated  but  has  not 
the  overall  perspective  of  the  Health  Visitor.  I have  indicated 
how  the  hospital  specialist  services  lean  more  and  more  on  the 
Health  XHsitor — a trend  which  should  be  furthered — and  there 
is  a particularly  close  liaison  between  the  Consultant  Paediatrician 
and  the  Health  X^^isitors.  It  .is  also  gratifying  to  report  that  an 
increasing  number  of  general  practitioners  are  recognising  the 
sterling  qualities  and  abilities  of  the  Health  Visitors  and  are  re- 
lying more,  on  them,  to  deal  with  the  social  problems  that  fringe 
on  all  aspects  of  health.  In  a very  few  instances  the  concern  of 
the  Health  Visitor  for  the  welfare  of  a patient  is  thought  to  be 
unnecessary  interference  but  on  such  occasions  I have  found  that 
the  doctor  concerned  has  little  conception  of  the  duties  or  re- 
sources of  the  Health  Visitor. 

Tables  (a)  and  fb)  summarise  the  work  of  the  Health 
Visitors  for  the  year. 


TABLE  XVIII 

Table  (a). 

First  visits  to  infants  under;  1 year  of  age 3,793 

Total  visits  to  children  under  1 year  of  age 21,337 

First  visits  to  children  between  1 and  5 years  ...  219 

Total  visits  to  children  between  1 and  5 years  ...  22,927 

First  visits  to  expectant  mothers 316 

Total  visits  to  expectant  mothers .360 

First  visits  to  other  cases 460 

Total  visits  to  other  cases 562 
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Table  (b).  Summary  of  Work  of  Health  Visitors. 


V 

c 

6 


c 

o 

cx 

X 

W 


o 


t/)  c 
.ti  w v> 
(/)  u u 
•-  -c  rt 

> j— 

Mm  ^ ^ 

o 

d I 

Z 2^ 


o 

CO 


Csl 


On  O 
nO 


ro  ro 


00 


CO 

CSJ 


CM 


vO 

CM 


CM 


00 

vO 


CO 

CM 


00 


to 

ON 

0 

CO 

0 

CM 

to 

nO 

CO  CO 

00 

0 

CM  ^ 

8^ 


O 

CM 


O 

NO 


00  ^ 

^ Q 

00 


c 

4> 

v« 

2 

a «■ 

0 in 

y It 

2 >> 

H ■? 

m 

■>*0 

c 

■s  « 

^ P 

0 

♦ — tn 

0 

:2; 

CO 

o 


3 


?8 


00  CM 
00  — 
CO  On 


O 

o 

Os 


CO 


NO 

00 


CM 


nO 


V 

C6 

>» 

C 

CJ 

Oh 

C 

re 

</> 

o 


9 

c 

1) 

•o 

«) 

8 

b? 


I 

Is 


c 

o 

3 

0^ 

. o 


c 

w)  rt 
O 


0^:  ct^ 


c 

>> 

bjo 

JZ 

u 

> 

PO 

c 

a 

bJO 

a 

o 

u 

CO 

ej 

:2: 


rt 

(U 


D 

c 

LT. 


V 

O 

"5" 

OJ 

O 

O 


o 

Im 

(/) 

O 

ji 

0:^ 

•D 

O 

Mm 

</3 

0^ 

u 

o 


>» 

ct 


4> 


< < 


S’ 

M 


be 

O 


4; 

o 

C 

O 


bf 

'u 

u 

V 

U 

T3 

C 

ce 


P 

0^ 

c 


ce 


4) 

U 

-o 

c 

rt 


O 

b£ 

c 

rt 


hJ  h-r 


rt 

Di 

-d 

c 

rt 


4> 

be 

u 

Xi 

< 


Mm 

c 

ce 

-d 

p 

p 

pil 

HH 

P 

p 

ce 

J3 

Im 

ce 

X 

ce 

pC 

be 

p 

0 

X 

4; 

u 

a 

•d 

ce~ 

(U 

Im 

u 

2 

"o 

U 

c 

a 

< 

u 

u 

0 

Mm 

0 

Mm 

0 

JZ 

4-» 

(/) 

c" 

W 

JZ 

be 

be 

be 

2 

c 

c 

*C/5 

c 

2 

•*-» 

p 

0 

u 

p 

0 

Im 

(4 

ce 

p 

0 

0 

Q 

5 

0^: 

pq 

« 

S 

CO 


00 

o 


vO 

CO 


O On 
Os  ^ 
iv.  00 
CM  CM  CO 


^8 


CM 

On 

CM 

(M 


0 

mH 

On 

3 

CO  Ov 

00  0 

rx 

CO 

0 

to 

0 

ON  W 

CO 

CM 

CM 

CM 

CO 

to 

ON 

<0 

CO 

0 

Os 

)Q 

CO 

CO 

ON 

CM 

to 

3 

M-i 

On 

CM 

r-H 

CO 

CM 

CO 

O 


77 


Home  Nursing 

Six  vvhdle-timc  l)islrict  Nurses  and  44  District  Nurse/Mid- 
wives are  employed  by  this  Authority.  Nineteen  Nurses  are  trained 
and  enro'led  meml)ers  of  the  Queen’s  Institute.  'I'he  Superinten- 
dent Nursing;  Officer  su])ervises  tliis  service  which  has  again, 
tliroughout  1952,  maintained  a high  standard.  Each  nurse  is  visited 
regularly  hy  the  Superintendent  Nursing  Officer  or  her  De])Uty, 
difficulties  are  discussed,  ecjuipment  inspected  and,  periodically,  a 
practical  test  conducted.  F’ersonal  contact  of  this  nature  ])revents 
the  nurse  feeling  isolated,  gives  her  a team  spirit  and  helps  to 
])reserve  her  efficiency.  I'he  Superintendent  Nursing  Officer  also 
arranges  meetings,  demonstrations  and  lectures  f(jr  the  nurses. 

Each  nurse  is  prcjvided  with  uniform  and  is  adequately 
ec]uii)ped.  Forty-nine  are  mobile — 40  having  a motor  car  either 
provided  hy  the  County  Council  or  purchased  hy  the  nurse  and 
iSeing  paid  mileage  allowance  according  to  the  Ccjunty  Council 
scale.  All  nurses  are  on  the  telephone.  Eight  attended  a refresher 
course  during  1952. 

The  Home  Nursing  Service  is  in  constant  demand  and  much 
appreciated  both  by  patients  and  general  practitioners.  It  is  grati- 
fying to  receive  so  many  expressions  of  thanks  from  patients 
and  of  satisfaction  from  the  doctors  for  the  work  done  by  the 
nurses.  During  1952,  a Local  .Authority  recorded  its  appreciation 
of  the  outstanding  services  rendered  by  a nurse  within  its  area. 
Further,  it  is  pleasing  for  me  to  report  that  the  Home  Nursing 
Service  has  given  invaluable  service  to  the  community,  that  I 
know  not  of  a single  patient  who  has  not  received  prompt  and 
competent  attention,  and  that  this  has  resulted  from  the  whole- 
hearted devotion  of  the  nurses  to  their  duties.  Generally,  it  can 
be  stated  that  the  District  Nurses  are  available  twenty-four  hours 
per  day  and  for  every  day  of  the  week — such  is  their  interest  in 
their  work.  .Although  entitled  to  off-duty  time — and  every  effort 
is  made  to  see  that  they  are  relieved — at  no  time  has  a nurse  not 
placed  the  welfare  of  the  patient  before  all  else. 

Owing  to  delays  in  the  admission  of  patients  to  hospital,  the 
District  Nurses  are  more  frequently  called  upon  to  give  prelimin- 
ary treatment,  and  many  of  the  chronic  sick  make  exacting  de- 
mands on  the  nurse  during  this  period.  Diabetic  patients,  stabilised 
in  hospital,  call  upon  the  nurse  to  give  injections  of  insulin; 
tuberculosis  patients  who  have  commenced  treatment  at  home  are 
nursed  and  given  their  injections  by  the  nurse.  This  preliminary 
or  terminal  nursing  care  reduces  ap])reciably  the  time  spent  by 
patients  in  hospital. 
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Summary  of  Cases  Attended  and  Visited  by  District 
Nurse/Midwives  during  1952  Table  (b) 


Medical 

Surgical 

Tubercul- 

osis 

Ante- 

natal 

Mater- 

nity 

Mid- 

wifery 

4,212 

2,349 

135 

432 

999 

432 

A small  sup])ly  of  luirsino;  requisites  is  stored  at  the  Nurses’ 
resilience.  'I'hese  are  replaced  when  necessary,  and  any  special 
equi])ment  is  provided  from  the  two  main  stores. 

The  voluntary  orj*anisations  au,qnient  this  service  and  loan 
out  nursing  cqui])ment  on  request. 

The  number  of  Nurses  employed  in  the  Home  Nursing  Ser- 
vice on  dlst  December,  1952,  is  as  fol'ows: — 

(a)  Total  57 

(b)  Whole-time  6 

(c)  Part-time  ...  51 

Equivalent  to  whole-time  service  provided  (b)  6 

(c)  34 
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TABLE  XX 

Summary  of  Cases  Attended  and  Visited  by  District 
Nurse/Midwives  during  1952  Table  (a) 


(D 


<U 

C 


U 


c OJ 
o c 
U S 
c 


u 

<o 

M-) 


(U 

O 


o ^ 

tn 

6 t 


rt 

<v 

u 

< 


0 

CO 

CO 

On 

CO 

ON 

0 

S 

CO 

CM 

CO 

CM 

'C 

CM 

LO 

fN3 


O 

ro 


CM 

O 

00 


s 

1-0 


10 

10 


« 

b 

M 

• p* 

a 

■g 


ON 

CM 

CM 


O 

1-0 

CM 

CM 


ro 

to 

O 


o 

P—4 

CM 


CO 

10 


CO 

CM 

CO 

CO 

LO 

0 

P— 4 

CO 

CO 

•cr 

0 

00 

o\ 

LO 

0 

CM 

LO 

ON 

CO 

Tt* 

CO 

1— i 

CM 

co'-O'^  p^cOCMf-H^ 


Tf  1-H  0\ 


00 


>> 

. cb 
6 “ 
z ^ 

bo 

c ^ 

« o — 

41 


M 


c 

I >» 


6x0 

Z,5f5 


bo 

3 . 

U 

O _ 
05  Cb 


5 ^ 


(t 

u 

dJ 

Cb 


.c 

bo 

3 

o 

u 

c 

CQ 


^ o c 


t;QE  j 

V 


C j=  J= 

u 4_)  ^ 

3 3 

Oipi 


> £ 
o tpox 
Z o bo  X 

-'C  C 4) 

i.  'S  JS  ^ 

M 

c6 

ui 


N 

6 

Z' 

£. 

*> : 

« 

« 

UJ 


1 


I 


I 


Vaccination  and  Immunisation 


L’mler  the  National  Health  Service  Act,  the  County  Council 
])roi>ose(l  to  provide  facilities  for  general  practitioners  to  vaccin- 
ate individuals,  and  for  Assistant  Medical  Officers  of  Health  to 
reinforce  them  in  the  event  of  an  epidemic.  For  diphtheria  immun- 
isation it  was  pro2)oscd  that  regular  immunisation  sessions  should 
he  held  at  the  various  child  welfare  centres,  and  that  general 
practitioners  should  be  reimbursed  for  information  concerning 
immunisations  done  by  them  within  their  i^ractice. 


In  1951  a jiroposal  was  submitted  to  the  Ministry  of  Health 
that  whooiiing  cough  immunisation  also  should  be  included  in 
the  2'irovisions  of  the  County  Council.  This  was  ai^proved. 


Vaccination. 

This  much-debated  jireventative  measure  is  no  longer 
statutorily  comi^iulsory  and,  despite  vigorous  propaganda,  the  num- 
ber of  infants  vaccinated  during  the  year  remained  low.  The  in- 
frequent outbreaks  of  smallpox  cause  a momentary  increase  which 
quickly  subsides  to  indifference.  This  attitude  is  not  confined  to 
the  i^ublic,  but  also  to  the  medical  profession,  for  mothers  who 
did  desire  vaccination  of  their  infants  often  stated  that  it  was 
only  with  difficulty  that  they  could  persuade  their  doctors  to  vac- 
cinate their  children.  This  apathy  countered  the  efforts  of  the  child 
welfare  staff,  and  it  was  decided  that  Assistant  Medical  Officers 
should  vaccinate  at  the  clinics.  Since  then,  there  has  been  an  im- 
provement, but  the  i^ercentage  of  children  vaccinated  in  the  County 
still  remains  low. 


This  unsatisfactory  situation  may  be  countered  to  some  small 
degree  by  the  natural  vaccination  which  does  occur  amongst  the 
farming  community. 


Dr.  Trevor  Hughes  (British  Medical  Journal,  1952)  reported 
two  cases  of  cowjjox  occurring  in  the  vicinity  of  Ruthin.  He  in- 
formed me  that  on  2)revious  occasions  he  had  seen  typical  lesions 
on  the  hands  of  agricultural  workers,  and  that  subsequent  attempts 
j at  vaccination  failed.  It  is  interesting  to  find  that  the  ^ihenomenon 
i noted  by  Jenner  in  the  eighteenth  century,  and  which  led  to  vac- 
i cination,  should  still  be  providing  immunity. 
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TABLE  XXI 


Vaccinations  Performed  During  1952 


Primary  Vaccinations 

Re-vaccinations. 

Ihider  1 year  

588 

I'nder  1 year  

— 

1 - 4 years 

124 

1-4  years 

2 

5 - 14  years  

29 

5 - 14  years  

44 

15  years  and  over 

118 

15  years  and  over  ... 

227 

Diphtheria  Immunisation. 


Children  are  immunised  at  Centres  during  child  welfare  clinic 
sessions  and  no  special  sessions  are  ear-marked  for  this  work. 
In  rural  areas,  no  alternative  arrangement  is  feasible^  but  in  towns 
I would  prefer  to  have  special  sessions  for  immunisation,  if  staff- 
ing permitted  this  to  be  done. 


Throughout  the  County,  the  proportion  of  infants  immunised 
is  satisfactory,  but  parents  neglect  to  preserve  the  immunity  by 
having  a “ booster  dose  ” given  to  their  children  when  they  are 
between  4 and  5 years  of  age.  Parents  of  children  in  the  4 years 
plus  age  group  are  contacted  and  reminded  that  another  injec- 
tion against  diphtheria  is  needed  by  their  children  if  an  adequate 
immunity  is  to  be  maintained. 


Unfortunately,  many  of  these  notices  are  disregarded. 
■Another  attempt  is  made  during  the  child’s  first  year  at  school. 


During  1951  there  were  no  notifications  or  deaths  from 
diphtheria  in  Dcnlnghshirc — a remarkable  achievement  in  a de- 
cade— and  in  1952  there  was  oidv  one  notification  and  no  deaths. 
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The  minihcr  of  cliildrcn  ininiunjseft  in  the  County  (hirin'^'  the 
year  1952  was  as  follows: 


Under  5 5-15 
years  years  Total 

No.  immunised  with  Diphtheria 

Prophylactic  310  204  514 

No.  immunised  with  combined 

Diphtheria/Pertussis  Prophylactic  919  — 919 


'l\)tal  no.  immunised  agtiinst  Diphtheria  1229  204  1433 


“ Repeat ” doses  1584 


Whooping  Cough  Imimunisation. 

Since  1951  children  have  been  immunised  against  whooping 
cough  at  all  the  child  welfare  centres.  'I'he  majority^  of  mothers 
seem  more  anxicjus  to  protect  their  infants  against  this  disease 
than  aga.inst  Diphtheriti,  tind  it  would  appetir  that  to  some 
measure  the  satisfactory  situation  regarding  diphtheria  is  due  t(j 
the  fact  that  a combined  diphtheria/pertussis  vaccine  is  used. 


Improvements  in  the  methods  of  preparation  and  antigenic 
qualities  of  the  vaccine  have  diminished  the  number  and  severity 
of  unpleasant  reactions  and  increased  the  resultant  immunity. 


During  the  summer,  poliomyelitis  was  notified  and  immunisa- 
tion against  diphtheria  and  whooping  cough  was  suspended  for 
nearly"  two  months.  .\s  it  has  been  suggested  that  there  may  be 
a connection  between  the  onset  of  paralysis  in  cases  of  polio- 
myelitis and  diphtheria  immunisation,  it  is  necessary  to  be 
cautious.  Since  poliomyelitis  is  endemic  it  may  infect  several 
children,  causing  no  paralysis,  and,  therefore,  pass  undiagnosed 
until  a typical  paralytic  case  draws  attention  to  its  presence  in 
the  c<jmmunity.  If  in  this  non-paralytic  phase,  prior  to  diagnosis 
being  made,  a child,  following  an  injection,  develops  an  illness 
resembling  poliomyelitis  then,  more  often  than  not,  the  injection 
is  incriminated — a conjecture  most  difficult  to  disprove.  Conse- 
quently", to  avoid  bringing  immunisation  into  disrepute  it  is 
essential  to  suspend  immunising  during  the  clanger  period. 


Whooping  cough  immunisation  has  been  carried  out  in  C'ol- 
wyn  Ray  since  1946,  and  the  disease  has  declined  within  the 
Borough. 
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TABLE  XXII 

Number  of  cases  of  Whooping  Cough  notified 
since  1946  in  Wrexham  and  Colwyn  Bay  Boroughs 
and  the  Administrative  County 


Year 

Wrexham 

Borough 

Colwyn  Bay 
Borough 

County 

1946 

37 

11 

208 

1947 

31 

21 

207 

1948 

197 

12 

697 

1949 

20 

44 

143 

1950 

238 

14 

213 

1951 

70 

17 

321 

1952 

115 

12 

161 

No.  immunised  with  Pertussis  Prophylactic  244 

No.  immunised  with  combined  Diphtheria 

and  Pertussis  Prophylactic  919 

Total  no.  immunised  against  Whooping  Cough  1163 
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Ambulance  Service 


'I'he  Proposals  of  llie  County  Council  for  operating  the 
Ambulance  Service  were 

(1)  Service  which  will  operate  on  the  Appointed  Day 
(a)  Co-ordination  of  existing  services. 

With  the  exception  of  certain  areas^  the  Welsh  Home  Service 
Ambulance  Committee  will  act  as  sole  agents  of  the  Denbighshire 
County  Council  (hereinafter  referred  to  as  “ the  Authority  ”)  on 
such  terms  as  may  be  mutually  agreed  and  as  may  be  approved 
by  the  Minister  of  Health  from  time  to  time.  The  Welsh  Home 
Service  Ambulance  Committee  will  be  responsible  for  the  opera- 
tion and  maintenance  of  an  efticient  ambulance  service. 

Where  the  ambulances  are  not  provided  through  the  agency 
of  the  Welsh  Home  Service  Ambulance  Committee,  the  Authority 
will  make  arrangements  with  existing  voluntary  organisations 
for  the  provision  of  ambulance  services,  on  such  terms  as  may  be 
mutually  agreed  and  as  may  be  approved  by  the  Minister  of 
Health. 

Details  of  the  services  to  be  operated  are  as  follows : — 

Service  No,  1 — Main  depot  at  Wrexham,  with  subsidiary 
stations  at  Rhos,  Cefn,  Brymbo,  Dlay  and  Chirk. 

Service  No.  2 — Local  xAmbulance  Depot  at  Ruthin  with 
auxiliary  depot  at  Cerrigydrudion. 

Service  No.  3 — Local  Ambulance  Depot  at  Denbigh. 

Service  No.  4 — Main  Depot  at  Colwyn  Bay  with  subsidiary 
stations  at  Llanrwst,  Abergele  and  Llangerniew. 

A County  Ambulance  Committee  will  be  appointed  to  super- 
vise the  organisation  of  the  ambulance  service  and  may  make  to 
the  Authority  and  the  Welsh  Home  Service  Ambulance  Committee 
such  recommendations  as  may  be  necessary  from  time  to  time 
for  the  improvement  of  the  service.  The  Committee  shall  include 
representatives  of  the  Authority,  the  Welsh  Home  Service  Ambu- 
lance Committee,  the  British  Red  Cross  Society  and  St.  John's 
Priory  for  Wales,  and  may  include  representatives  of  other  inter- 
ested bodies. 


85 


Car  Service  for  “ Sitting  ” Cases. — In  addition  to  arrangements 
lu  be  made  with  the  Women’s  X^iluntary  Service  for  the  conveyance 
of  sitting  cases,  one  car,  that  at  present  located  at  the  Wrexham 
Emergency  Hospital,  will  be  provided  by  the  Authority  and  placed 
under  the  control  of  the  Welsh  Home  Service  Ambulance  Crmi- 
mittee,  who  will  be  responsible  for  its  operation  and  maintenance. 

Arrangements  will  also  be  made  as  necessary  with  proprietors 
uf  hired  cars,  preferably  those  on  the  telephone.  These  will  be 
listed  and  made  known  to  those  persons  concerned. 


These  arrangements  will  be  operated  for  a trial  period  of  one 
year  and  are  regarded  as  temporary  measures  until  such  time 
as  additional  cars  within  the  range  specihed  in  the  Hevelopment 
Plan  have  been  provided  by  the  .Authority  or  their  agents.  They 
may  be  continued  thereafter  wdth  the  approval  of  the  Minister. 


(b)  Redistribution  amd  augmentation  of  existing  services. 

The  ambulance  at  Wrexham  Emergency  Plospital  will  replace 
the  Chrysler  28  h.p.  at  Wrexham,  which  w-as  written  off  on  31st 
December,  1947.  The  ambulance  will  continue  to  be  located  at 
the  hospital  by  arrangement  wdth  the  Regional  Hospital  Board. 
To  secure  full  co-operation  and  replacement  of  the  vehicle  when 
necessary  the  station  will  be  affiliated  to  the  Welsh  Home  Ser- 
vice Ambulance  Committee. 


Difficulty  may  arise  in  the  matter  of  disinfecting  ambulances, 
equipment  and  personnel,  and  it  is  proposed  that  of  the  remain- 
ing three  hospital  vehicles,  one  be  based  at  the  Wre.xham  Eever 
Hospital  and  one  at  the  Colwyn  Bay  Fever  Hospital.  In  an  epi- 
demic one  of  the  ambulances  for  general  uses  could  be  temporarily 
transferred  to  assist  in  the  transport  of  infectious  cases.  One  of 
the  ambulances  at  the  Wrexham  Fever  Hospital  is  13  years  old 
and  would  not  be  replaced. 


(c)  Consultation  with  other  Local  Health  Authorities 
in  regard  to  joint  arrangements. 

Part  of  Ceiriog  Rural  Iffstrict  is  at  present  served  by  the 
Oswestry  and  District  joint  Committee.  It  is  proposed  that  this 
service  be  continued  and  that  the  necessary  consultation  be  ar- 
ranged with  the  Shropshire  County  Council. 
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I’.ans;(jr,  Overton  and  other  i)arls  of  the  County  of  I'linl  have 
in  the  past  been  served  by  ambulances  from  Wrexbam.  If  this 
arranj^ement  is  to  continue  it  will  be  necessary  for  consultation 
to  take  place  between  the  h'lintshirc  County  Council  and  the  Den- 
bighshire County  Council.  The  Idintshire  County  Council  desire 
such  an  arrangement  to  be  made  and  no  objection  will  be  raised 
by  the  Denbigbshirc  County  Council,  and  there  is  no  doubt  that 
a satisfactory  arrangement  will  be  arrived  at. 

.\s  the  .\mbulance  Service  is  to  be  organised  to  meet  the 
patients'  need  without  regard  to  the  area  in  which  they  reside 
or  local  government  or  other  lioundaries,  the  IDenbighshire  County 
Council  will  be  pre])ared  to  enter  into  any  reasonable  arrangement 
tlesired  by  other  adjoining  Counties  for  covering  adjoining  areas, 
provided  such  arrangement  will  not  prejudicially  affect  the  ser- 
vices within  the  County. 

In  addition  to  arrangements  with  neighbouring  Local  Health 
Authorities  for  the  servicing  of  particular  areas  on  a regular  basis, 
arrangements  will  also  be  made  for  mutual  assistance  in 
emergencies. 

fd)  Staff. 

Operational. — The  whole-time  personnel  will  consist  of  seven 
driver/attendants  and  the  Council  will  make  arrangements  for 
securing  that,  as  far  as  possible, 

(1)  all  drivers  and  attendants  shall  hold  the  first  aid  cer- 
tificate of  the  St.  John  Ambulance  Association,  the  British 
Red  Cross  Society,  the  St.  Andrew  Ambulance  .Associa- 
tion, or  such  other  first  aid  qualification  as  may  be 
approved  or  jmescribed  by  the  Minister  of  Health; 

(2)  all  such  drivers  and  attendants  shall  be  so  trained  as  to 
be  inter-changeable  in  their  duties. 

Administrative. — The  County  Council  will,  if  considered  neces- 
sary, appoint  a County  .Ambulance  Officer  to  administer  the  service 
under  the  direction  of  the  County  Medical  Officer. 


The  demands  on  the  Ambulance  Service  did  not  abate  during 
1952;  the  ambulances  conveyed  25,330  patients  and  the  sitting- 
case  cars  13,928  i)atients;  but  it  affords  some  satisfaction  to  note 
that  the  total  mileage  has  not  increased 
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'I'he  County  Council  has  implcmenterl  the  proposals  by  dele- 
gating' res])ons.ibility . on  an  agency  basis,  for  ambulance  transport 
to  the  Welsh  Home  f^crvice  Amltulance  Committee  for  most  of 
the  County,  while  a narrow  coastal  strip  is  covered  by  the  Colwyn 
Hay  Ambulance  Corps  and  the  Abergele  Red  Crf)ss  Society. 


A^utual  aid  arrangements  have  been  made  with  neighbouring 
Counties.  S])ecial  arrangements  en.ab'e  a ])art  of  the  Ceiniejg  R.D. 
to  be  serx’ed  from  Oswestry  by  the  Salo])  .Ambulance  Service, 
while  Denbighshire  covers  the  detached  portions  of  Flintshire. 


The  ambulance  transport  is  entirely  dependant  on  voluntary 
l^ersonnel,  with  the  exception  of  three  whole-time  drivers  eni- 
])loyed  by  the  Welsh  Home  Service  Ambulance  Committee.  'Phe 
.Ambulance  Depots  are  based  on  the  various  Divisional  Head- 
quarters of  the  St.  John  Ambulance  Brigade  and  each  division  is 
responsible  for  its  own  area.  Emergency  calls  for  ambulances  are 
made  direct  to  the  Divisional  Headcjuarters  and  rec[uests  for 
non-urgent  cases  should  be  made  at  least  24  hours  beforehand  to 
the  Health  Department.  Usually,  such  requests  are  made  on  pre- 
scribed forms  giving  details  of  requirements  and  diagnosis.  While 
the  majority  of  general  practitioners  endeavour  to  adhere  to  this 
procedure  some  find  it  more  convenient  to  ring  up  the  local 
ambulance  stations  on  most  occasions  and  adopt  for  the  majority 
of  their  :ases  the  procedure  of  emergency  cases.  While  this 
occurs  it  is  quite  impossible  for  me  to  co-ordinate  fully  the  work 
of  the  ambulances  and  it  is  galling  to  find  that  two  diflferent 
ambulances  covered  the  same  route  at  about  the  same  time  with 
only  one  patient  apiece. 


Finder  the  present  arrangements  it  is  only  possible  to  tackle 
this  problem  in  a piece-meal  fashion  and  the  results  are  not 
to  my  entire  satisfaction.  If  and  when  the  Wrexham  Ambulance 
Headquarters  is  transferred  to  No.  16  Grosvenor  Road,  the  position 
will  improve  and  some  of  the  difficulties  will  be  alleviated,  but 
even  then  it  will  only  partially  solve  the  problem. 


The  primary  responsibility  for  deciding  whether  a patient  re- 
quires ambulance  transport  devolves  upon  the  general  practitioner 
and  there  are  wide  variances  in  the  opinions  of  doctors  in  this 
respect.  The  majority  authorise  transport  only  on  medical  grounds 
but  others  seem  to  be  guided  by  diflferent!  factors.  With  this  dis- 
parity amongst  the  doctors,  both  general  practitioners  and  hospital 
staflf^  the  need  for  co-ordination  and  surveillance  is  paramount 
if  this  service  is  not  to  degenerate  into  a bus  service  for  anyone 
who  comes  under  the  purview  of  the  Health  Service.  While 
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acknowledging  my  gratitude  to  the  doctors  for  their  co-operation, 
I would  emphasise  the  ready  possibilities  of  misuse  of  ambulance 
transport  under  the  present  system. 


Most  doctors  insert  the  diagnosis  on  the  form  when  api)lying 
for  transport.  This  in  the  first  instance  gives  me  a check  on;  the 
type  of  case  being  authorised  transport  by  the  doctor  concerned — 
usually  when  the  diagnosis  is  entered  the  patient  definitely  needs 
transport — but  it  also  assists  me  to  decide  on  what  sort  of  trans- 
jrort  is  required  and  whether  other  patients  can  travel 
simultaneously.  Some  cases  for  ambulances  may  be  transported 
equally  well  by  train  or  car.  Further,  it  is  possible  to  determine 
the  type  of  ambulance  most  suited  for  the  case  (special  infectious 
diseases  ambulances  are  provided),  the  number  of  attendants 
needed,  the  inclusion  of  any  special  equipment  and  the  detailed 
briefing  of  attendants  before  taking  charge  of  the  patient. 


During  1952  the  day-to-day  administration  of  the  Ambulance 
Service  in  the  Western:  end  of  the  County  was  taken  over  by  Dr. 
McKendrick  and  it  is  already  evident  that  the  service  is  more 
closely  supervised  and  better  co-ordinated.  As  District  Medical 
Officer  of  Health  he  has  an  intimate  knowledge  of  the  area  and 
as  chairman  of  the  Colwyn  Bay  Ambulance  Corps  he  is  particularly 
well  favoured  to  control  the  transport.  All  requests  are  taken  at 
his  office  and,  after  careful  scrutiny,  it  is  possible  to  co-ordinate 
the  day’s  work  with  resultant  economy  and  efficiency.  A longer 
trial  period  will  be  necessary  before  definite  conclusions  and 
comparisons  can  be  adduced. 


The  Abergele  Ambulance  Service  is  provided  by  the  R.R.C.S. 
The  ambulance  is  manned  by  two  whole-time  lady  drivers  and  as 
it  serves  only  a restricted  area  it  was  decided  to  terminate  the 
arrangement.  The  Welsh  FTome  Service  Ambulance  Committee 
was  approached  with  a request  to  establish  an  ambulance  station 
at  .\bergele,  but  as  there  were  no  voluntary  personnel  available 
the  W.H..A.S.C.  was  unable  to  comply  with  the  request.  Conse- 
quently, the  B.R.C.S.  has  continued  to  supply  the  ambulance  trans- 
port in  this  area. 


The  crucial  test  of  an  ambulance  service,  in  my  opinion,  is  its 
availability  in  an  emergency  and  it  is  on  this  test  that  T am  not 
entirely  satisfied  with  some  of  the  ambulance  stations.  Reliance 
having  to  be  placed  on  voluntary  personnel,  it  is  difficult  to  rep- 
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rimand  a man  because  he  was  not  immediately  available  when  on 
call.  .\t  some  stations,  where  there  are  but  a few  voluntary 
drivers,  the  demands  on  their  services  are  heavy  and  if  by  any 
chance  the  driver  on  duty  is  not  available  it  is  hard  to  find  a 
re])lacement.  Such  delays  as  have  f)ccurred  during  the  past  have 
liad  no  serious  consequences,  but  while  they'  occur  1 cannot  but 
doubt  whether  the  public  is  receiving  the  service  to  which  it  is 
entitled  The  efficient  running,  maintenance  and  manning  of  the 
Service  is  the  responsibilitv  of  the  W.H.S.A.C.  situated  in  Cardiff, 
and  wbi’e  1 liave  no  complaints  regarding  the  efficiency'  of  such 
administration  1 have  no  means  of  rectifying  any  omissions  or 
errors  e.\ce])t  through  Cardiff.  1 would  reiterate  my  comment  in 
the  Annual  Report  for  1951  that  I consider  it  would  benefit  the 
Service  if  a leavening  of  whole-time  paid  personnel  was  intro- 
duced to  reinforce  the  voluntary  personnel. 


I'he  gra]ih  shows  effectively  the  development  and  progress 
of  the  .Ambulance  Service.  It  is  disturbing  to  note-  that  there  is 
no  decrease  in  demands  and  it  would  behove  the  Health  Services 
to  give  this  attention.  Patients  needing  medical  treatment  press 
the  medical  profession  for  free  trans]Dort  or  otherwise  they  are 
confronted  with  heavy  expenditure  on  fares.  Such  pressure  is 
hard  to  resist — especially  as  some  patients  seem  to  adopt  the 
attitude  that  a greater  onus  rests  on  the  doctor,  to  ensure  the 
good  health  of  his  patients,  rather  than  on  the  patients  themselves. 
While  this  concept  of'  the  Ambulance  Service  prevails  it  will  be 
difficult  to  economise  without  detriment  to  the  majority  who 
really  need  this  service.  The  increasing  costs  of  ambulance  trans- 
port impresses  the  need  for  more  stringent  measures,  but  while 
it  remains  a completely  free  service  it  is  difficult  to  indicate 
any  measure  that  would  be  successful. 


While  the  numbers  transported  have  increased,  it  is  satisfying 
to  note  that  the  mileage  has  stabilised.  This  has  been  achieved  by 
changes  in  administrative  procedures,  resulting  in  better  co- 
ordination. To  imjrrove  this  further  I have  recommended  the 
transfer  of  the  Wrexham  .Ambulance  Depot  to  No.  16  Grosvenor 
Road  and  when  this  transfer  has  occurred  it  will  be  possible  to 
cover  an  area,  f)f  a radius  of  5-6  miles,  from  16  Grosvenor  Road, 
so  that  all  calls  will  come  direct  to  the  Central  Depot,  from 
where  instructions  will  be  issued  to  the  appropriate  ambulance 
stations.  In  this  way  it  is  anticipated  that  ambulance  journeys 
within  that  area  will  be  further  co-ordinated  and  a closer  scrutiny 
of  calls  will  be  possible. 
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TABLE  XXIII 


Name  of  Ambulance 

No.  of  cases 
conveyed 

Total 

mileage 

Abergele  

341 

8572 

Colwyn  Bav  

961 

19963 

Colwyn  Bay  Isolation  Hospital 

102 

1688 

Cerrigydruidion  

80 

4068 

Denbigh  

383 

10151 

Llangerniew  

209 

7427 

Llanrwst  

145 

4891 

Ruthin  .• 

300 

9990 

Brvmbo  

2412 

20605 

Cefn  

2852 

25534 

Chirk  

550 

9250 

Llay  

1809 

15344 

Rhos  

3223 

25347 

Wrexham 

11649 

78012 

Wrexham  Isolation  Hospital  .. 

158 

nil 

W’ham  Mae'or  Gen.  Hospital 

156 

630 

25330 

242583 

SITTING  CASE  CAR  SERVICE 

The  W.H.S.A.iC.  was,  according  to  the  Proposals,  to  have  pro- 
vided this  service  on  an  agencV  basis,  but  instead  arrangements 
have  been  made  with  local  taxi  proprietors  to  transport  sitting 
cases  on  prescribed  terms.  Taxi  proprietors  who  wish  to  participate 
in  this  scheme  apply  to  be  included  on  the  official  list  and  the 
general  jiractithoners  are  informed  accordingly. 

It  was  found  necessary  to  .insist  that  all  requests  for  sitting 
case  cars  should  be  submitted  on  the  approved  form  at/  least  48 
hours  before  the  transj/ort  was  needed,  for  the  demands  on  this 
service  were  rapidly  becoming  excessive  Individuals  were  being 
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carried  singly,  from  the  same  area,  at  the  same  time,  to  the  same 
destination,  who  could  easily  have  shared  the  tax.i  with  one  or  two 
iithcrs.  'There  were  instances  of  this  service  heiny  abused  and  it 
was  evident  that  lirm  administrative  control  w'as  essential.  This 
is  now  operat.’ve  to  some  measure  but  it  has  not  been  possible 
to  stop  all  leakages.  Taxi  proprietors  have  been  informed  that  only 
accounts  authorised  by  the  1 lealth  Department  wdll  be  settled  and 
that  only  in  an  emergency  are  they  permitted  to  comply  with  a 
direct  call  Even  so,  diificulties  arise  for  the  iiersonal  factor  influ- 
ences the  situation  and  on  occasions  the  interests  of  the  County 
Council  are  not  primarily  considered.  Hut,  excluding  the  economic 
factor,  1 wouM  acknowletlge  that  the  majority  of  taxi  proprietors 
have  rendered  a good,  reliable  and  prompt  service.  Despite  severe 
weather  and  irrespective  of  various  trials  and  tribulations,  patients 
have  been  transported  comfortably  and  courteously. 


TABLE  XXIV 


Month 

No.  of  cases 
conveyed 

Total 

mileage 

Januarv  

916 

11321 

February  

866 

10113 

March  

835 

11944 

April  

834 

11474 

May  

853 

11313 

June  

790 

11754 

July  

904 

12940 

August  

1037 

14055 

September  

1015 

12691 

October  

1190 

16035 

November  

1159 

14490 

December  

1065 

12609 

Totals  

11464 

150739 

'The  conveyance  of  silling'  cases  is  still  being  undertaken  by 
local  car  hirers  and  taxi  ])roprietors,  and  for  this  w{jrk  they  are 
being  paid  at  the  follo'v\Mng  rates: — ■ 

Day-time  (8  a.m.  to  8 p.ra.). 

9d  per  mile  and  2/6d.  per  hour  -waiting  time. 

3/6(1.  minimum  charge  for  local  journeys. 


Night-time  (8  p.m.  to  8 a.m.). 

l/6d.  per  mile  and  5/-  per  hour  waiting  time. 
5/-  minimum  charge  for  local  journeys. 


VOLUNTARY  CAR  POOL  SERVICE 

The  W.V.S.,  who  had  been  running  the  Hospital  Car  Service 
during  the  war  years,  has  contiuned  to  assist  in  transporting 
patients  in  certain  areas. 

In  the  Ruthin  and  Denbigh  area  the  service  is  administered 
by  Mr.  O.  M.  Williams.  This  voluntary  assistance  has  relieved 
the  Central  Office  of  making  local  arrangements.  The  Central  Office 
transmits  to  Mr.  Williams  block  requests  and  he  organises  the 
transi:)ort  according  to  reejuirements  and  cars  at  his  disposal.  Such 
an  arrangement  is  saving  of  time  and  expense  and  I acknowledge 
the  indebtedness  of  the  Health  Department  to  Mr.  Williams  and 
the  other  voluntary  drivers. 

Others  in  the  Voluntary  Car  Pool  Service  are  situated  at 
Trevalyn  and  Gresford  and  have  proved  of  considerable  assistance. 

^’•ivers  of  the  Voluntary  Car  Pool  Service,  which  has  been 
organised  in  certain  parts  of  the  County,  are  paid  at  the  rate 
of  7(1.  per  mile,  together  with  a small  subsistence  allowance  if 
the  journey  necessitates  them  being  away  from  home  over  four 
hours. 


No.  of  cases  conveyed  2,464 

Total  mileage  .34,3.S4 
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Prevention  of  Illness,  Care  and  After-Care 


L'luler  Section  28  of  the  National  Health  vServicc  Act,  1946, 
the  provision  of  services  for  the  Prevention  of  illness,  Care  and 
After-care  was  discretionary,  but  to  all  intents  and  purposes  it 
was  ohlijjatory  in  the  case  of  tuberculosis. 


(a)  Tuberculosis. 

.According-  to  the  Proposals  of  this  Authority : 


“ Subject  to  the  api)roval  of  the  Minister,  the  Authority  will, 
if  such  a course  is  found  necessary  and  desirable,  provide 
and  maintain  workshops,  settlements,  hostels  and  night 
sanatoria,  or  any  of  them^  or  will  make  joint  arrange- 
ments with  other  Local  Health  .Authorities  or  voluntary 
bodies  for  this  purpose. 


“ The  duties  of  the  District  Committee  will  include  the  pro- 
vision or  loan  of  beds  and  bedding  tol  enable  the  patient 
to  sleep  alone;  the  provision  of  nursing  requisites  and 
sick  room  equipment;  assisting  the  family  in, finding  bet- 
ter housing  accommodation;  in  making  arrangements 
for  boarding-out  with  relations  or  otherwise  of  the  child- 
ren of  infected  families. 


“ The  Committees  will  also  help  in  the  provision  of  extra 
nourishment,  clothing,  etc.,  and  be  generally  concerned 
with  the  domestic  and  economic  welfare  of  the  patient’s 
family.” 


(b)  Mental  Illness  or  Defectiveness. 

“ The  Local  Health  Authority  propose  carrying  out  its  func- 
tions for  the  prevention,  care  and  after-care  of  mental 
illness  or  defectiveness  in  accordance  with  the  scheme  for 
the  provision  of  a Mental  Health  Service  submitted  under 
Circular  100/47.  Such  scheme  provides  for  the  carrying 
out  of  the  routine  work  of  the  Mental  Health  Service 
by  the  District  Medical  Officers  of  Health  and  their 
.'Assistants,  who  will  undertake  the  ascertainment  work, 
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“ Noii-nicdical  menial  hcaltli  workers  will  be  appointed  for 
welfare  work  and  they  will  also  be  authorised  offieers. 
In  aildil.’on,  arrant^emenls  will  be  made  for  a part-time 
j)sychiatric  social  worker.” 


.\s  intimated  in  the  1951  Annual  Report,  I consider  this  sec- 
lion  of  the  National  I lealth  Service  Act  offers  the  widest  scoi)e 
.'or  new  developments  in  the  services  of  the  Local  llealth  .\uth- 
orll\ , but  throui>hout  1952  eneri^ies  have  been  concentrated  on 
layinf4'  foundations  in  conformity  with  tried  and  established 
princ.’i)ies  rather  than  incursions  into  new  ground.  Primary  at- 
tention was  given  to  tuberculosis  and  the  fostering  (;f  the  duties 
of  the  Local  Hea’th  ,\uthority  in  this  respect.  In  addition,  eff’orts 
were  made  to  integrate  the  care  and  after-care  of  mental  patients. 

.\  conference  of  the  medical  staff  of  the  North  'Whales  Mental 
H(;si)iLal  and  the  Med.'cal  Officers  of  Health  of  the  six  North 
Wales  Counties  investigated  the  posibility  of  co-ordinating  the 
after-care  undertaken  by  the  hospital  staff'  and  its  continuation 
by  the  staff'  of  the  Local  Health  Authority.  Denbighshire  has  not 
appointed  a Psychiatric  Social  Worker  and  in  view  of  this  and 
other  reasons  it  was  decided  to  recommend  that  the  hospital  staff 
should  undertake  the  whole  care  and  after-care  of  mental  patients, 
the  Local  Health  .\uthority  to  be  financially  responsible  for  the 
duties  performed  on  its  behalf  by  the  hospital  staff.  There  were 
many  sound  arguments  to  commend  such  an  arrangement. 

TUBERCULOSIS. 

Not  unlike  many  other  infectious  diseases,  the  incidence  of 
tuberculosis  has  declined  steadily,  except  for  the  war  years,  since 
the  beginning  of  this  century,  and,  as  with  many  of  the  others, 
no  single  reasoni  can  satisfactorilv  account  for  this.  Since  about 
the  middle  of  the  19th  century,  when  tuberculosis  reached  its 
])eak,  the  incidence  has  fallen  steadib'  but  still  this  preventable 
disease  causes  deaths  and  prolonged  sickness  and  disability.  Ife- 
fore  the  1959-45  war  the  standardised  death-rate  from  tuberculosis 
was  higher  for  males  and  females  in  Wales  than  elsewhere  in 
Kngland,  so  it  is  with  some  degree  of  satisfaction  that  I can 
report  that  the  death  rate  per  100,000  of  the  population  of  Den- 
bighshire was  24.06  for  1951,  as  compared  with  31. Q per  100,(XX) 
for  England  and  Wales. 

Tt  was  early  in  this  century  that  the  'VAffilsh  National  Mem- 
orial Association  was  formed  to  combat  this  scourge  that  claimed 
so  many  of  the  youth  of  th’s  country.  The  saga  of  the  \\ffi'sh 
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Nalitninl  Memorial  Associalioti  lias  been  imlcl'bly  written  in  the 
life's  Ihood  of  our  nation  and  1 only  refer  to  its  achievement  to 
.mdicate  the  efiectiveness  of  concentrating^'  the  main  instruments 
of  attack  under  one  administration. 

I have  alreatly  referred  to  the  death-rate  from  tuberculosis 
and  the  following-  table  shows  that  Denbighshire,  as  far  as 
tuberrulos's  is  concerned,  compares  favoural)ly  with  the  remainder 
of  the  country. 

Cases  on  Tuberculosis  Register  on  31st  Decelmiber,  1952. 


TABLE  XXV 


Respiratory. 

Non- respiratory. 

M.  F. 

Total 

M. 

Total 

785  j 651 

i 

1436 

229 

189 

418 

TABLE  XXVI 

Comparative  Death  Rates  from  Pulmonary  Tuberculosis 
in  the  Rural  and  Urban  Districts,  Administrative  County, 
and  England  and  Wales  for  1952,  and  each  of  the 
preciding  ten  years. 


Death 

Rale  per  100,000  of  the  Populatioi 

Year 

Urban 

Rural 

Whole 

County 

England 
& Wales 

1942 

43.4 

53.7 

48.9 

54 

1943 

51.5 

44.5 

47.8 

56 

1944 

59.4 

46.0 

52.2 

52 

1945 

56.3 

49.8 

52.9 

52 

1946 

49.2 

48.9 

47.9 

47 

1947 

55.5 

46.2 

50.5 

44 

1948 

42.8 

42.0 

42.3 

40 

1949 

43.8 

42.4 

43.3 

32 

1950 

34.4 

35.0 

34.7 

28 

1951 

29.2 

19.5 

24.0 

31 

1952 

21.6 

20.6 

21.1 

— 
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During  the  year  under  review  the  number  of  cases  notified  ' 
was  122  males  and  98  females.  I'he  age  and  sex  distributions  are 
given  in  the  following  table. 

TABLE  XXVII  } 


Respiratory 

Non -Respiratory 

Age. 

M. 

F. 

T. 

M. 

F. 

T. 

0 

4 

— 

4 

— 

— 

— 

1 

— 

2 

2 

— 

1 

1 

2 

3 

2 

5 

1 

2 

3 

5 

13 

2 

15 

4 

4 

8 

10 

— 

1 

1 

— 

— 

— 

15 

4 

12 

16 

— 

1 

1 

20 

8 

17 

25 

2 

2 

4 

25 

17 

26 

43 

1 

3 

4 

35 

20 

13 

33 

1 

— 

1 

45 

18 

4 

22 

1 

1 

2 

55 

16 

3 

19 

1 

— 

1 

65 

7 

2 

9 

— 

— 

— 

75 

1 

— 

1 

— 

— 

— 

Totals 

111 

84 

195 

11 

14 

25 
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TABLE  iXXVIII 
Tuberculosis 

Active  Cases  on  Registers  according  to  Sanitary  Areas 
on  31st  December,  1952. 
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Table  XXVIII  (cont.)  Tuberculosis  (continued). 
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The  tuberculosis  medical  service  has  a composite  and  com- 
plex pattern  which,  in  Wales,  has  become  more  involved  since 
the  dissolution  of  the  Welsh  National  Memorial  Association,  and 
this  can  be  best  exemplilied  by  cata'oguing'  those  botlies  mostly 
concerned — the  Ministries  of  Health,  Labour  and  National 
Insurance,  Natioinal  Assistance  Board,  Regional  Hosi)ital  Board, 
general  practitionei  s.  Local  Health  Authority,  Local  Sanitary 
Authority  and  voluntary  agencies  it  is  axiomatic  that  with  so 
many  disassociated  authorities  being  involved  the  maximum  of 
co-operation  and  co-ordination  should  be  attained. 


It  IS  pleasing  to  record  that  this  has  been  obtained  to  a large 
measure,  but  to  further  improve  the  situation  1 considered  the 
reconstitution  uf  the  After-care  Committee  of  vital  importance, 
either  as  a sub-Committee  of  the  Health  Committee  or  as  a 
Voluntary  Care  Committee.  The  Hea’tli  Standing  Sub-Committee 
resolved  that  for  a year  it  would  act  in  lieu  of  an  After-care  Sub- 
Committee.  At  the  end  of  that  period  additional  information  will 
be  available  for  determining  the  future  policy. 


The  Chest  Clinic,  being  situated  within  the  same  curtilage, 
facilitates  the  closest  co-operation  and  1 would  express  my 
appreciation  to  Dr.  Clifford  Jones,  the  Consultant  Chest  Physician, 
for  having  done  all  witliin  his  power  to  ensure  the  completest 
possible  integration  of  the  preventive  services,  especially  as  he 
is  so  heavily  committed  in  the  curative  sphere.  His  insatiable 
desire  that  all  tuberculosis  patients  should  receive  the  best  ser- 
vice possible  is  an  inspiration  to  all  associated  with  him — commit- 
tees, staff  and  patients.  Being  thus  disposed  he,  shortly  after 
commencing  duties,  delineated  a policy  which  would  ensure  the 
best  possible  use  of  the  sanatoria  beds  at  his  disposal  and  while 
this  does  not  directly  concern  me  it  is  interesting  to  note  that 
during  1951  and  1952  there  was  an  increase  in  the  number  of 
patients  admitted  and  discharged.  This  greater  use  of  the  hospital 
accommodation  resulted  in  a considerable  reduction  in  the  num- 
ber awaiting  admission.  During  1951  and  1952  a survey  of  all 
cases  resulted  in  several  being  removed  from  the  Register,  pro- 
viding a more  realistic  record  and  enabling  a more  accurate 
assessment  of  the  situation  to  be  made. 


Towards  the  end  of  1951  a Tuberculosis  Health  Visitor  was 
a])pointed  for  the  Eastern  part  of  the  County  and  although  con- 
fronted with  a prodigious  task  she  succeeded,  despite  being  handi- 
capped by  not  having  a motor  car,  in  visiting  the  majority  of 
patients  in  her  area.  In  November,  1952,  another  Tuberculosis 
Health  Visitor  commenced  duties  in  the  Western  half  of  the 
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County,  and  this  meant  that  at  long  last  every  tuberculosis 
patient  in  the  County  benefitted  from  the  advice  and  assistance 
of  a Health  Visitor.  By  these  two  appointments  one  of  the 
essential  sle]),s  in  the  domiciliary  care  of  tuberculous  jjatients  has 
been  taken  and  in  due  course  the  information  gleaned  by  these 
social  workers  will  assist  materially  in  further  reducing  the  rav- 
ages of  this  disease. 


Prevention,  care  and  after-care  cover  broadly  the  avenues 
of  attack  on  tuberculosis.  Before  considering  ijrevention  it  may 
be  as  well  to  be  reminded  that  some  of  the  predisposing  factors 
to  pulmonary  tuberculosis  are  overcr(.)wding,  bad  housing,  poverty 
and  lack  of  adequate  food.  According  to  the  " Report  of  Investiga- 
tion on  d'uberculosis  in  North  Wales,  1933  ” (Chalke,  H.  D.), 
housing  was  found  to  have  a considerable  effect  on  the  incidence 
of  tuberculosis  in  North  Wales. 


District  Medical  Officers  advise  the  Housing  Authorities  on 
all  applications  for  re-housing  from  tuberculous  patients,  and;  the 
majority  cjf  such  representations  are  successful.  To  obviate  ad- 
ministrative difficulties,  the  Chest  Physician  sends  a letter  in  sup- 
port of  a housing  application  to  the  County  Medical  Officer  for 
onward  transmission  to  the  appropriate  District  Medical  Officer. 
This  arrangement  permits  me  to  include  any  additional  informa- 
tion available  which  would  further  support  the  application.  The 
Housing  Authorities  co-operate  extremely  well  and  their  willing- 
assistance  has  expedited  the  recovery  and  discharge  from  hospital 
of  many  patients. 


The  County  Council  possess  three  garden  shelters,  which  are 
used  for  the  segregation  of  patients  either  while  awaiting  ad- 
mission to,  or  on  discharge  from  hospital.  These  are  made  avail- 
able to  the  patient  free  (ff  charge.  In  this  way  it  is  possible 
for  a patient  to  remain  with  his  family  without  incurring  risks 
of  infecting  them. 


The  very  few  chronic  ambulant  sputum  positive  patients  in 
the  County,  who  cannot  be  accommodated  in  their  own  homes, 
does  not  warrant  the  provision  of  hostels  or  night  sanatoria  by 
the  Local  Health  Authority,  but  as  there  are  several  patients 
from  North  Wales  in  sanatoria  that  are  classified  in  this  group, 
some  of  whom  have  been  in  hospital  up  to  seven  years,  there 
would  seem  to  be  a need  for  an  amalgamation  of  forces  by  the 
six  North  Wales  counties  to  provide  this  accommodation.  The 
long-stay  patients  are  blocking  hospital  beds  that  would  be  better 
used  in  active  treatment. 
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Jn  recent  years  the  attitude  of  the  authorities  towards  tuber- 
culosis has  changed  ami  efforts  are  concentrated  on  enlightening 
the  public  in  an  endeavour  to  obtain  the  co-operation  of  all  to 
eradicate  the  disease.  Additional  to  advice  on  the  prevention  of 
the  spread  of  tuberculosis,  search  is  made  for  cases.  Contact 
tracing  is  the  most  effective  method  of  doing  this  and  the  Chest 
Clinic  team'  in  Wrexham  devotes  much  time  and  patience  to  this. 
A special  contact  clinic  is  held  at  Wrexham  Chest  Clinic  each 
week — one  session  for  adults  and  another  for  children — and  also 
at  Colwyn  Hay;  and  Denbigh  once  per  fortnight. 


.Another  method  of  detecting  cases  in  children  is  by  skin 
testing.  During  the  year  the  occurrence  of  a case  of  pulmonary 
tuberculosis  in  a school  resulted  in  a careful  investigation,  which 
included  the  skin  testing  of  one  class. 


Ministry  of  Health  Circular  64/50  (Wales). 

Protection  of  Children  from  Tuberculosis. 

The  County  Council  has  arranged,  in  conjunction  with  the  Con- 
sultant Chest  Physician,  for  the  radiological  examination  of  all 
candidates  for  posts  which  would  entail  close  contact  with  child- 
ren. The  importance  of  such  a precaution  cannot  be  over-estimated. 


Mass  Radiography  since  the  war  has  become  the  main  method 
of  seeking  for  the  undiagnosed  case  of  tuberculosis.  The  following 
table  furnishes  information  of  the  work  of  the  Unit  in  Denbigh- 
shire during  1952. 
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TABLE  XXIX 


Location 

No. 

X-Rayed 

No. 

Re-X-Rayed 
with  larger 
film 

No.  referred 
to  Chest 
Clinic  as 
query 

Tuberculosis 

Chirk  

Males 

148 

17 

2 

Females 

213 

8 

5 

Total 

361 

25 

7 

Wrexham  

Males 

1422 

48 

15 

Females 

1813 

25 

6 

Total 

3235 

73 

21 

Rhos  

Males 

1059 

44 

l(j 

Females 

767 

8 

6 

Total 

1826 

52 

22 

Llangollen  

Males 

379 

16 

6 

Females 

596 

17 

11 

Total 

975 

33 

17 

Cefn  

Males 

186 

9 

6 

Females 

255 

10 

5 

Total 

441 

19 

11 

Ru  aboil  

Males 

294 

17 

5 

Females 

382 

10 

6 

Total 

676 

27 

11 

Llay  

Males 

389 

26 

4 

Female 

268 

8 

1 

Total 

657 

34 

5 

Grand  Totals  . 

Males 

3877 

177 

54 

Females 

4294 

86 

40 

Total 

8171 

263 

94 

Once  having-  diagnosed  the  disease,  it  is  imperative  that  all 
the  medical  and  social  services  should  immediately  come  to  the 
])atient’s  aid.  'Fuberculosis  affects  not  only  the  patient  but  his  en- 
tire family.  While  concerned  for  himself  he  dreads  more  the  risk 
of  other  memljers  of  the  household. 

While  awaiting-  admission,  the  'I'uberculosis  Health  Visitor 
can,  by  svm])athv  and  understanding,  advice  and  assistance,  go 
a long  way  ttjwards  removing  many  fears  and  worries.  In  addition 
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to  her  advice  on  nursing  and  hygiene,  she  can  ensure  the  relief 
of  linancial  worrv  through  the  liclp  of  the  Ministry  ol  National 
Insurance  and  the  National  \ssistance  Hoard. 

If  the  accommoilation  in  the  home  does  not  i)ermit  isolation 
of  the  ]'atient,  the  Mealth  Visitor  arranges  for  the  children  to  he 
sent  to  relatives  or  to  he  phued  under  the  care  of  the  Children’s 
Officer.  She  arranges  for  the  examination  of  contacts,  transport 
where  nccessarv,  occasiona’Iy  calls  on  the  voluntary  bodies  to 
escort  child' en  cither  to  the  clinic  or  to  school.  The  Lhest 
I’hvsiciar.'s  advice  and  treatment  is  carefully  explained  to  the 
])aticnt  and  the  Mealth  \'isitor  strives  to  win  the  confidence  and 
to  maintain  the  morale  of  the  patient.  Nursing  requisites,  financial 
adjustments  in  the  family  budget,  assistance  either  financial  or 
in  kind,  come  within  her  province. 

In  brief,  she  heljis  to  solve  and  overcome  the  complications 
that  immediately  confront  a person  who  has  been  diagnosed  as 
suffering  from  tuberculosis.  The  Local  Health  Authority  has 
assisted  by  providing  nursing  reciui sites,  additional  nutriments, 
sputum  cui)^  and  the  services  of  a District  Nurse  and  Domestic 
Help.  These  facilities  have  not  been  utilised  widely  or  fully  up  to 
now,  but  following-  the  appointment  of  the  Tuberculosis  Health 
Visitors  more  requests  are  being  received  and  assistance  being 
given. 

.After  the  admission  of  a patient  to  the  sanatorium,  the  Local 
Sanitary  Inspector  is  consulted  on  disinfection.  The  Tuberculosis 
Health  Visitors  are  contacting  each  Sanitary  Inspector  as  the 
occasion  arises  and  good  co-operation  is  resulting.  The  Sanitary 
Inspector  on  such  occasions  has  an  opportunity  of  inspecting 
the  home  and  subsequently  is  able  to  report  fully  on  the  con- 
ditions existing  there.  If  the  patient  is  a child  the  Local  Educa- 
tion Authority  accepts  financial  responsibility  for  its  education 
at  the  Sanatorium  School^  The  Local  Health  .Authority  has  also 
j)aid  for  special  correspondence  courses  for  young  persons  while 
undergoing  treatment.  The  family  at  home  is  kept  under  super- 
vision and  is  X-rayed  periodically.  Children  are  skin-tested  and 
immunised  with  B.C.G.  vaccine.  Babies  born  while  the  mother 
is  undergoing  treatment  arc  often  placed  in  the  care  of  the 
Children’s  Officer. 

In  addition  to  direct  case  contact  immunisation,  hos])ital  staffs 
also  are  vaccinated  with  B.C.G.  It  is  hoi)ed  that  when  circum- 
stances are  more  opportune  it  will  be  possible  to  mass  immunise 
selected  groups,  such  as  school  leavers.  As  this  will  be  a jme- 
ventative  measure  I trust  that  the  staff  of  the  Health  Depart- 
ment. with  the  guidance  and  help  of  the  Consultant  Chest 
Physician,  will  be  responsible  for  this  service 


105 


Mothers  are  encouraged  to  have  routine  medical  examination 
ol'  their  children  al  the  child  welfare  clirJcs,  where  the  concept 
ol  positive  health  is  inculcated  and  simultaneously  the  ])rogress 
of  the  patient  can  also  be  folhjwed  and  advice  given  preparatory 
to  his  discharge 


Prior  to  the  patient  being  sent  home,  a full  report  is  received 
by  me  frf)m  the  Medical  Superintendent  of  the  Sanatorium.  Con- 
ferences have  been  held  to  discuss  and  formulate  a plan  of  action 
which  will  simplify  the  re-entry  of  the  patient  into  the  community. 


Housing  still  remains  one  of  the  greatest  difficulties  and  the 
assistance  given  by  the  Housing  Authority  does  merit  recognition 
and  praise.  The  economic  problems  and  social  adjustments  that 
confront  patients  often  [irove  a severe  strain ; and  the  sudden 
change  from  the  sheltered  conditions  of  a sanatorium  to  the 
open  community  demands  a rapid  psychological  readjustment. 
Every  effort  is  made  to  refit  the  person  into  his  former  role,  but 
difficulties  invariably  arise  and  as  yet  the  Local  Health  Authority 
administration  has  not  developed  sufficiently  to  tackle  strenuously 
this  problem.  Some  can  return  to  their  previous  employment  and, 
apart  from  a few  minor  adjustments,  no  formidable  difficulties 
arise.  After  the  situation  has  been  explained,  the  majority  of 
employers  are  most  helpful. 


Patients  who  have  no  suitable  employment  to  return  to  must 
learn  a trade  and  if  sheltered  conditions  are  essential  to  the  con- 
tinued recovery  of  the  patient  then  admission  to  Papworth  is 
considered.  There  are  no  patients  from  Denbighshire  in  Papworth 
at  present. 


Conferences  of,  the  North  Wales  counties  have  discussed  the 
])ossibility  of  establishing  sheltered  workshops  for  the  area,  but 
no  concrete  scheme  has  yet  been  formulated.  I have  previously 
referred  to  the  responsibilities  of  the  Tuberculosis  Health  Visitor 
— mainspring  of  the  care  of  home-bound  patients,  the  increasing 
role  of  the  District  Nurses  in  the  home  nursing  and  treatment, 
and  of  the  importance  of  the  Home  Help,  but  scant  reference 
has  been  made  to  the  District  Medical  Officer  of  Health. 


The  responsibility  for  the  prevention  of  the  spread  of  infec- 
tion still  rests  on  the  District  Medical  Officer  of  Health  and  in 
this  respect  each  District  Medical  Officer  of  Health  takes  a keen 
interest  in  the  home  environment  and  health  education  of 
tuberculous  patients. 
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Dr.  \V.  McKeiidrick  coiuluclcd  an  eiKiuiry  in  Colwyn  I’.ay  into 
the  environmental  coiulitions  in  which  tul)ercul()iis  patients  lived, 
lie  ascertained  that  the  housing  position  was  as  follows: — 


No.  who  had  bedroom  to  themselves  81 

No.  sharing  bedroom  wdth  spouse  29 

No.  sharing  bedroom,  with  other  relative  4 

No.  sharing  bedroom  wdth  more  than  one  other 

relative  5 

No.  unaccounted  for  14 
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Only  14  of  these  cases  lived  in  houses  where  the  number  of 
persons  in  residence  exceeded  the  number  of  rooms  in  the 
house.  Two  w’ere  the  subject  of  a special  report  to  the  Housing 
Committee. 


This  enquiry,  while  limited,  was  instructive  and  demonstrated 
the  important  role  of  the  District  Medical  Officer  in  the  care  and 
after-care  of  tuberculosis  patients. 


During  the  interim  period  between  diagnosis  and  admission 
to  or  discharge  from  the  sanatorium  to  resumption  of  wmrk,  in- 
activity can  have  a very  demoralising  effect.  Patients  who  success- 
fully resisted  apathy  and  stagnation  w^hile  in  the  sanatorium  tend 
during  this  period  to  become  demoralised.  Facilities  available  in 
hospital  are  no  longer  obtainable  and  the  inactivity  leads  to  intro- 
spection. The  lack  of  occupational  therapy  is  often  most  acutely 
felt  and  I would  strongly  advocate  the  development  of  a domicil- 
iary occupational  therapy  service  in  Denbighshire.  Occupational 
therapists  are  em])loyed  at  Meadowslea  Hospital  and  it  is  regretted 
that  the  work  initiated  there  cannot  be  continued  during  perhaps 
what  is — at  least,  front  the  psychological  approach — the  most 
crucial  phase  in  the  recovery  of  the  patient,  and  the  duty  of  the 
Local  Health  Authority  is  not  complete  until  the  patient  has  also 
been  rehabilitated. 
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I'uberculosis'  patients  connnciicc  treatment  immediately  u])on 
l)ejng'  diagnosed  and  many  ])r()giess  so  well  that  recovery  occurs 
without  admission  to  hos])ita'  ; hut  while  undergoing  domiciliary 
treatment  ])atients  are  deprived  of  the  ancilliary  services  that 
wa)uld  be  at  their  (lis[)osal  in  hospital  'The  ancilliary  services  ])lay 
their  part  in  the  recovery  of  patients(  and,  if  domiciliary  occu])a- 
tional  therajiy  became  available  in  Denbighshire  it  should  be  pro- 
vided for  i)at.’ents  undergoing  treatment  at  home  as  well  as  to 
those  who  had  been  discharged  from  hosiiital. 

In  the  case  of  children,)  a hospital  schoo'  answ'crs  this  prob- 
lem, but  such  facilities  are  only  available  at  a few'  hfjspitals  wdiere 
many  long-term  jiatients'  are  accommodated.  The  Consultant 
l^aediatrlcian  recommended  that  patients  in  the  paediatr.ic  w'ards 
of  the  Maelor  General  Hospital.  Wrexham,  should  have  the  ser- 
vices of  a teacher.  Initially,  one  d'.B.  meningitis  patient  w'as  given 
two  hours  teach'ug  each  day,  but  the  class  gradual’y  increased  to 
include  other  long-stay  patients,  and  with  such  stimulating  and 
beneficial  results  that  it  is  evident  that  the  services  of  a teacher 
in  the  paediatric  w'ards  will  have  to  be  continued.  The  meningitis 
jiatient  carried  on  with  the  home  teaching  and  the  paediatrician 
asserted  that  the  continuation  of  teaching  w'as  an  important  part 
of  therapy  and  w'ould  expedite  the  patient’s  recovery. 

ILLNESS  GENERALLY 

The  Local  Health  Authority  had  previous  experience  of  the 
])revention,  care  and  after-care  of  tuberculosis,  but  acceptance  of 
this  further  and  wider  responsibility  has  been  somewhat  tardy, 
esiiecially  as  Section  29  of  the  National  Assistance  Act,  1948,  seems 
to  duplicate  Section  28  of  the  National  Health  Service  Act 
with  a greater  degree  of  specification. 

Preventive  activities  have  been  limited  wfithin  the  ambit  of 
established  services  and  there  have  been  no  new  departures — the 
routine  medical  examination,  provision  of  nutriments  at  clinics, 
conservative  dental  treatment,  health  education  and  the  control 
of  infections. 

The  Department  has  jrarticipated  in  the  care  of  patients  suflfer- 
ing  from  other  illness  by  the  jirovision  of  Nursing  and  Home 
Help  Services.  Patients  being  nursed  at  home  have  been  supplied 
with  nursing  equi])ment,  such  as  Dunlopillo  mattresses,  special  beds 
and  other  reejuisites.  Those  wdio  have  recovered  sufficiently  not  to 
need  any  further  nursing  care  but  whose  health  would  benefit 
from  a periofl  of  rest  at  the  seaside  are  sent  by  the  Local  Health 
Authority  to  rest  homes  either  at  reduced  charges  or  free,  accord- 
ing to  the  financial  means  of  the  patient. 
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A lew  applications  for  [)alienls  to  [)rocee(l  to  rest  homes  have 
been  received  from  general  practitioners,  but  the  majority  em- 
anate from  the  hospital  service  and  the  division  of  respf)nsibility 
in  such  cases  is  debatable.  In  either  case,  every  application  is 
carefully  reviewed  and,  to  assist  decision,  enquiries  are  instigated 
by  a member  of  the  Health  Department.  For  cases  deemed  to  come 
within  the  aegis  of  the  Local  Health  Authority,  arrangements  are 
jmoceeded  with  on  receipt  of  the  authority  of  the  Chairman  of  the 
Health  Committee.  During  1952,  a total  of  11  cases  were  sent  to 
rest  homes  for  a total  period  of  26  weeks. 


CARE  OF  THE  AGED 

With  advancing  years  every  person  is  subject  to  degenerative 
changes  of  mind  and  body.  Such  changes  vary  in  the  age  and  rap- 
idity of  onset,  and  chronologically  it  is  not  possible  to  determine 
a period  when  a person  should  or  can  be  considered  old. 
Eventually,  such  degeneration  brings  the  well  known  concomit- 
ants of  old  age,  which  inevitably  diminish  the  person’s  mental 
and/or  physical  activities. 

It  is  when  a person  has  become  so  handicapped  that  he  can- 
not any  longer  properly  care  for  himself  that  the  services  of  the 
Health  Department  are  required.  From  the  preventive  view- 
point, a study  of  the  factors  that  influence  the  advance  of  senile 
changes  would  be  informative.  Research  is  in  progress  at  some 
centres  and  already  much  can  be  done  to  alleviate  the  handicaps 
of  old  age. 

Before  an  elderly  person  has  reached  the  stage  of  needing 
the  services  of  the  Department,  efforts  are  made  by  the  staff  of 
the  Health  Department  and  various  voluntary  organisations  to 
ascertain  all  those  who  would  come  within  this  category.  The  old 
folk  are  encouraged  to  participate  in  various  activities  and  to  main- 
tain social  contacts  with  the  community.  In  Denbighshire,  on  the 
whole,  the  moral  obligations  of  the  children  to  care  for  their 
parents  in  old  age  is  well  observed,  particularly  in  areas  where 
the  community  is  fairly  stable.  In  parts  where  the  population  is 
changing  frequently  the  difficulties  of  the  aged  are  more  acute. 
Good  neighbourlines.s  also  is  very  alive  is  some  communities  and 
this  would  appear  to  be  so  particularly  where  there  is  a strong 
re’igious  tradition. 

When  the  elderly  reach  the  stage  of  not  being  able  to  cope 
W!th  their*  daily  problems,  either  due  to  temporary  ill-health, 
physical  disabilities  or  mental  inertia,  it  is  then  that  the  services 
of  the  Health  Department  become  operative. 
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Some  Health  Visitors  have  devoted  their  attention  to  this  but  ' 
owing  to  their  heavy  commitments  it  has  not  been  possible  for 
them  to  tack'le  this  problem  in  a whole-hearted  fashion.  The 
District  Nurse  comes  mf)re  frecpiently  into  contact  with  the 
e’derly  as  general  nursing  is  frec|uently  the  first  need  of  this 
grou]n  The  District  Nurse,  in  addition  to  her  immediate  nursing 
duties,  also  attends  to  the  welfare  of  her  patient.  She  ensures 
that  the  old  person  has  an  ader^uate  balanced  diet;  she  advises  on 
the  ctmiplcxities  of  rationing;  contacts  the  National  Assistance 
Hoard  in  case  of  need  ; arranges  for  a Home  Help,  and  ensures 
that  the  advice  of  the  doctor  is  understood  and  obeyed;  and  en- 
i[uires  into  and  adjusts,  if  necessary,  any  deficiencies  in  the  home. 

When  an  application  for  home  help  is  received  the  Superin- 
tendent Nursing  Officer  or  her  representative  visits  the  home, 
enquires  fully  into  the  circumstances  and  takes  steps  to  give 
further  help.  Regular  reports  on  the  progress  of  the  elderly 
persons  are  received  from  the  Home  Help  and  Health  Visitor,  and 
other  assistance  is  given  when  required.  The  W.V.S.  in  Denbigh 
gives  valuable  assistance  through  the  “ Meals  on  Wheels.”  This 
service  does  guarantee  that  the  old  folk  have  one  substantial 
warm  meal  per  day. 

” Darby  and  Joan  ” clubs  have  been  organised  in  many  of 
the  bigger  urban  areas  and  these  clubs  arrange  social  activities 
for  the  members.  They  receive  financial  support  from  the  County 
Council. 

The  Denbighshire  Voluntary  Welfare  of  the  Aged  Committee 
has  been  formed  to  co-ordinate  the  various  voluntary  activities 
and  ensure  that  the  best  use  is  made  of  the  many  voluntary 
efforts  to  assist  the  aged. 

When  it  becomes  impossible  for  the  elderly  person  to  con- 
tinue living  in  his  own  home,  arrangements  have  to  be  made  for 
alternative  aoccommodation.  In  some  instances  it  is  possible  for 
relatives  to  care  for  the  elderly  person ; failing  this,  either  he 
will  be  dealt  with  under  the  National  Assistance  Act,  or,  if  in 
the  category  of  “ aged  chronic  sick,”  under  the  National  Health 
Service  Act  hospital  service,  and  in  the  latter  event  the  elderly 
person  becomes  completely  removed  from  the  aegis  of  the  Health 
Department. 

If  the  elderly  person  is  ambulant  and  not  in  need  of  nursing, 
admission  to  a Welfare  Home  is  sought,  but  if  sick  and  im  need 
of  medical  attention  then  the  hospital  service  is  responsible.  Vac- 
ancies in  either  service  are  few  and  delays  are  encountered, 
especially  if  there  is  any  difficulty  in  deciding  to  which  category 
the  old  person  belongs. 
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The  three  services  involved  in  the  care  of  the  aged  are  ad- 
ministered independently  and  there  is  little  co-ordination.  To 
obviate  difficulties  and  to  integrate  these  services  to  the  utmost, 
I consider  that  the  care  of  the  aged  should  be  concentrated  in 
one  authority.  While  small  water-tight  compartments  may  oper- 
ate most  efficiently  within  their  own  lirnited  and  restricted  spheres 
it  cannot  be  denied  that  it  is  often  at  the  sacrifice  of  resiliency 
and  continuity.  It  should  be  possible  to  provide  for  the  elderly, 
within  the  community,  suitable  accommodation  and  facilities  which 
would  function  as  an  intermediate  home  between  the  person’s 
own  hc^nie  and  the  Welfare  Homes — a conception  based  on  the 
old  alms  houses.  Similar  arrangements  could  be  made  between 
chronic  sick  hospitals  and  the  patient’s  return  to  his  own  home. 
Such  a policy  would  eradicate  to  some  extent  the  fatalistic  atti- 
tude of  many  elderly  persons  who  are  confronted  with  the 
necessity  of  leaving  home.  Generally,  the  old  folk  cling  desperately 
to  their  homes  irrespective  of  how  grim  the  environment  or  how 
hopeless  the  battle  for  existence  and,  despite  all  efforts,  some 
steadfastly  refuse  to  seek  admission  either  to  a Welfare  I-Iome  or 
tf)  hospital. 


In  the  past  such  problems  were  unsurmountable  and  if  a per- 
son in  need  of  care  and  attention  refused  to  leave  home  there 
was  no  statutory  authority  to  force  him.  Section  47  of  the  National 
-Assistance  .Act,  1948,  gives  the  Medical  Officer  of  Health  the 
power,  by  a Court  Order,  to  remove  persons  in  need  of  care 
and  attention — a power  used  only  as  a final  resort  and  entirely 
in  the  interests  of  the  old  person,  for  thus  only  can  they  have 
the  care,  comfort,  attention  and  nursing  they  deserve  in  their 
declining  years.  Even  in  such  circumstances  difficulties  arise  in 
obtaining  immediate  admission  but  the  Welfare  Department  has 
been  most  helpful  on  such  occasions.  Before  these  powers  are 
exercised,  usually  the  provision  of  Home  Nursing  and  Home 
Help  have  been  tried  but  found  inadequate  to  meet  the  needs 
of  the  old  person. 


The  problem  of  those  whose  mental  condition  has  deterior- 
ated with  advancing  years  is  particularly  pathetic  and  it  is  re- 
grettable that  occasionally  it  is  necessary  to  have  recourse  to 
certification  under  the  Lunacy  Act.  This  is  a difficult  problem  and 
one  which  is  dealt  with  most  understanding^  and  sympathetically 
in  this  area. 
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Domestic  Help  Service 

While  the  provision  of  a Domestic  Help  Service  hy  a Local 
Health  Authority  was  permissive  rather  than  obligatory,  Den- 
l)ighshire,  according  to  the  Proposals,  “ appreciated  that  the  Local 
Health  Authority’s  duty  under  Part  HI  of  the  National  Health 
Service  Act,  will  be  seriously  handicai)ped  without  an  adequate 
and  efficient  Domestic  Hel])  Service,  and  it  is  therefore  propcjsed 
lo  a])poinl  a i)art-time  organiser.” 


1'he  Local  Health  Authority  may  arrange  for  domestic  help 
for  any  person  wdio  is,  suffering  from  illness,  an  expectant  mother, 
lying-in,  mental  defective,  suffering  from  old  age,  or  a child  not 
over  compulsory  school  age. 


Prior  t(i  1948,  the  County  Council  had  delegated  this  work 
to  the  County  Nursing  Association,  and  during  1946  the  Association 
employed  three  Home  Helps,  who  attended  22  cases.  In  1952 
the  Local  Health  Authority  employed  98  Home  Helps,  who  at- 
tended 286  cases.  This  is  an  indication  of  the  growth  of  this 
service  in  a few  years,  and  it  is  only  an  indication  of  the  marked 
increase  in  the  administrative  work  involved. 


.A.11  applications  for  domestic  help  are  forwarded  to  the  Cent- 
ral Office  for  the  attention  of  the  Superintendent  Nursing  Officer 
and  her  staff.  Lach  request  is  carefully  considered;  those  who  do 
not  come  within  the  ambit  of  the  scheme  are  informed  accordingly 
and  referred  elsewhere;  while  those  who  would  appear  to  be 
eligible  are  visited,  and  on  the  information  obtained  it  is  decided 
whether  a domestic  help  should  be  provided  and,  if  so,  for  how 
many  hours  per  week,  how  many  weeks,  and  at  what  charge.  The 
sympathetic  and  understanding  evaluation  of  the  necessity  is  of 
primary  importance,  and  absorbs  a great  deal  of  time,  but  it  is 
rewarding  to  those  deeply  engrossed  in  social  problems. 


The  Domestic  Help  Service  in  Denbighshire  has  been  evolved 
as  a valuable  adjunct  to  the  Health  Service,  and  it  has  not  been 
aPowed  to  degenerate  to  being  a mere  domestic  service,  but  rather 
has  been  maintained  as  a social  service  of  primary  importance. 
This  has  been  achieved  by  careful  selection  of  the  cases  accepted, 
based  on  the  criteria  enumerated  earlier  in  this  section.  Further, 
a domestic  help  is  not  allowed  to  continue  indefinitely  and  is 
usually  a concomitant  of  treatment.  .After  a reasonable  period, 
patients  are  exjiected  to  make  their  own  arrangements. 
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The  domestic  help  workers  are  carefully  selected  and,  once 
ill  the  Service,  every  effort  is  made  to  instil  them  with  enthusiasm 
for  social  work  and  team  spirit.  The  Superintendent  Nursing 
Oflicer  and  staff'  .interview  those  in  the  VViexham  district  each 
week,  discussing  cases  and  solving  difficulties.  Periodical  meetings 
and  talks  have  lienefitted  the  home  help  workers  and  the  Service. 


The  service  given  to  the  community  by  the  domestic  help 
workers  cannot  be  measured  in  hours  or  cases,  but  suffice  it  to 
state  that  they  bring  comfort,  cleanliness,  care  and  consideration 
into  homes  that  are  in  need.  This  Service,  together  with  the  Home 
Nursing  Service,  assists  in  relieving  the  heavy  pressure  on  the 
Hospital  Service  and  permits  many  to  be  treated  at  home  who 
would  otherwise  require  a hospital  bed.  The  Domestic  Help  Ser- 
vice plays  a notable  role  in  the  care  of  the  aged.  Together  with 
voluntary  agencies,  it  is  possible,  through  this  service,  to  keep 
old  folk  in  their  own  homes  for  much  longer  than  would  other- 
w.He  lie  possible.  With  growing  age  and  senility  many  old  folks 
live  in  apalling  neglect  until  succoured  by  the  Domestic  Helji 
Service.  The  tasks  confronting  domestic  help  workers  are  some- 
times nauseating  and  that  they  undertake  the  responsibility  for 
such  homes  willingly  demonstrates  their  deep  desire  to  perform 
social  work  in  the  most  practical  and  testing  way.  Often,  by  the 
mere  presence  of  a domestic  help  worker  in  the  home,  the  out- 
look and  attitude  of  the  occupant  changes  and'  many  of  the  neg- 
lected and  forgotten  old  folk  begin  anew  to  take  an  interest 
in  life. 


Many  of  the  domestic  help  workers  take  a personal  and 
friendly  interest  in  those  to  whom  they  give  assistance,  and  fre- 
quently go  well  beyond  the  duties  normally  expected  of  them. 


The  Eastern  end  of  the  County  has  been  well  served  by  the 
Domestic  Help  Service,  but  in  Colwyn  Bay  difficulty  has  been 
encountered  in  obtaining  recruits.  The  demand  from  the  rural 
districts  has  been  small,  but  each  deserving  request  has  been  given 
a domestic  help.  To  meet  the  paucity  of  recruits  in  Colwyn  Ray 
it  was  resolved  to  appoint  a whole-time  Domestic  Help  worker, 
and  this  has  proved  a satisfactory  solution.  Recently,  the  more 
rural  areas  have  pressed  for  greater  publicity  and  a more  freely 
((available  service  f<jr  their  districts,  but  unless  this  service  is 
|i  judiciously  used  its  real  value  may  be  lost. 

The  expenditure  on  this  service  has  increased  a])preciably 
(since  its  inception,  and  if  the  amount  payable  by  the  householder 
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decreases  the  situation  will  be  even  worse.  Of  the  resources  at 
the  disposal  of  the  Health  Department,  the  Domestic  Help  Ser- 
vice seems  to  have  a fair  proportion,  and  any  further  growth 
will  have  to  be  scrutinised  stringently. 


The  number  of  Domestic  Helps  employed  on  31st  December, 


1952,  was: — 


(a)  Whole-time 


1 


97 


(b)  Part-time  ... 


The  number  of  cases  where  domestic  help  was  provided  dur- 
ing the  year : — 

(a)  Maternity  (including  expectant  mothers)  49 

(b)  Tuberculosis  26 


(c)  Others 


211 


Total 


286 


114 


Health  Education 


The  activities  of  the  Health  Department  in  this  direction  have 
been  enumerated  previously.  Denbighshire  contributes  financially 
to  the  Central  Council  for  Health  Education  and  use  is  made  of 
the  services  provided  by  that  body. 


Members  of  the  staff  have  attended  courses  on  health  edu- 
cation and  on  their  return  have  propagated  the  informati(m  and 
technique  to  others.  Lectures  and  demonstrations  have  been  given 
at  clinics  and  to  gatherings  of  various  voluntary  organisations. 


Attention  has  previously  been  drawn  to  the  parentcraft 
classes  at  Colwyn  Lay  and  Denbigh  and  to  the  diversity  of  health 
subjects  taught  and  discussed.  In  addition,  much  publicity  is  given 
by  the  Press  to  various  reports  of  the  Medical  Officers  of  Health 
on  particular  subjects. 


Apart  from  these  daily  and  sustaining  efforts  to  attain  the 
concept  of  positive  health,  there  has  not  been  as  yet  a concen- 
trated effort  in  this  field,  but  it  is  hoped  to  organise,  before  long. 
Health  Weeks  with  this  end  in  view  and  to  publicise  the  services 
of  the  Local  Health  Authority. 
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Mental  Health  Service 


The  Proposals  for  the  Mental  Plealth  Service,  Section  51, 
were : — 


(a)  General. 

(1)  The  Health  Committee  of  the  Local  Health  Authority 
propose  appointing  a Mental  Health  Sub-Committee  to 
deal  with  the  Mental  Health  Services. 

(2)  The  County  Medical  Officer  will  be  responsible  for  the 
organisation  and  control  of  the  Mental  Health  Services. 


(b)  Medical. 

The  District  Medical  Officer  of  Health,  who  will  be  an  Assist- 
ant County  Medical  Officer,  and  his  Assistants  wdll  be 
responsible  for  the  routine  work  of  the  Mental  Health 
Service.  It  will  be  part  of  their  duty  to  undertake  the 
ascertainment  of  mental  defectives  in  their  respective 
areas. 


It  is  proposed  to  arrange  for  the  joint  use  of  the  specialist 
Medical  Officers  of  the  Regional  Hospital  Board.  A mem- 
ber of  the  Local  Mental  Hospital  staff  attends  clinics  in 
the  County  area  at  present. 


(c)  Non-iMedical. 


Two  or  more  non-medical  Mental  Health  workers,  one  of 
whom  will  be  a woman,  will  be  appointed  for  the  County. 


The  duty  of  the  officers  will  be  the  care  and  after-care^  under 
medical  direction,  of  persons  suffering  from  mental  ill- 
ness and  mental  defect.  These  officers  will  be  designated 
authorised  officers  and  will  have  received  training  in 
mental  deficiency  work.  They  will  be  available  for  visiting 
defectives  f)n  licence  from  institutions  if  the  Regional 
Hospital  Board  desires  to  make  arrangements  for  this 
purpose. 
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it  is  proposed  to  make  joint  arrangements  with  the  Regional 
Board  (North  Wales  Mental  Hospital)  for  the  use  of  a 
part-time  psychiatric  social  worker.  This  officer  would  be 
appointed  to  the  Local  Hea’th  .Xuthority’s  staff  (part- 
time)  and  act  as  a duly  authorised  officer. 


Administration. 

(a)  There  were  no  meetings  of  the  Mental  Health  Sub-Commit- 
tee during  1952. 

(b)  Besides  the  County  Medical  Officer  of  Health  and  his  Deputy, 
the  staff  employed  in  the  Mental  Health  Service  was : — 

4 Assistant  Medical  Officers, 

1 Chief  Duly  Authorised  Officer, 

5 Duly  Authorised  Officers. 

(c)  Child  Guidance  Clinic. 

The  North  Wales  Mental  Hospital  has  a Child  Guidance  team 
which  has  a weekly  session  at  Wrexham  and  Colwyn  Bay 
Clinics. 

General  Practitioners  and  the  Assistant  County  Medical 
Officers  refer  cases  to  the  Child  Guidance  Clinic  and  later 
continue  supervision  when  the  clinic  has  completed  the  case. 


1 have  previously  referred  to  the  administrative  difficulties 
of  this  Service,  which  are  mainly  geographical.  In  an  endeavour 
to  ensure  improved  co-ordination  f)n'e  Medical  Officer,  Dr.  Kenrick 
Hughes,  has  been  made  mainly  responsible  for  administrating  this 
Service  and  a proportion  of  his  lime  is  devoted  entirely  to  mental 
health. 


No  psychiatric  s(jcial  worker  is  employed  by  this  Authority 
except  for  a proportion  of  time  given  by  the  Mental  Hospital 
Psychiatric  Social  Worker  to  Local  Health  Authority  work. 
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Six  Duly  Authorised  Officers  are  employed,  some  holding 
two,  others  three  appointments.  Some  of  these  officers  were 
previously  engaged  in  I’ublic  Assistance  work  and  had  experience 
of  lunacy  but  none  of  mental  deficiency.  The  Chief  Duly  Author- 
ised Officer  and  two  Assistants  arc  located  in  the  Welfare  De- 
])artment  at  Ruthin,  while  the  remainder  are  at  Colwyn  Ijay, 
Chirk  and  Wrexham.  None  of  these  officers  has  attended  a course 
on  mental  health  and  their  activities  are  chiefiy  confined  to  the 
certification  of  mental  patients. 


This  complex  situation  could  be  rectified  simply  by  desig- 
nating one  or  two  officers  wholly  Duly  Authorised  Officers  and 
stationing  them  in  the  department  that  is  responsible  for  this 
service.  This  would  enable  the  officer  to  devote  and  concentrate 
whole-heartedly  his  entire  energies  to  mental  health,  besides 
removing  duplication  and  unnecessary  expenditure. 


Mental  defectives  under  supervision  or  guardianship  are 
visited  by  the  Duly  Authorised  Officers  in  most  instances  but 
periodically  reports  are  submitted  by  the  Health  Visitors;  par- 
ticularly is  this  desirable  in  the  case  of  female  defectives.  Apart 
from  the  periodic  visits  and  guardianship  allowances,  the  Local 
Health  Authority  does  mjt  provide  further  for  defectives  in  the 
community.  Mental  defectives  do  not  receive  home  instruction 
nor  is  an  occupational  centre  established. 


A joint  meeting  ofi  the  Medical  Superintendent  of  the  North 
Wales  Mental  Hospital  and  the  County  Medical  Officers  of  the 
five  North  Wales  counties  drafted  a plan  for  the  provision  of  the 
Mental  Health  Service  in  North  Wales.  It  was  decided  to  submit 
a scheme  to  the  Authorities  concerned  for  the  joint  use  of  the 
Mental  Hospital  psychiatric  team — the  Local  Health  Authority 
to  accept  financial  responsibility  for  the  proportion  of  time  de- 
voted by  the  Psychiatric  Social  Worker  to  Local  Health  Auth- 
ority duties.  In  the  first  instance  the  border-line  between  the 
Hospital  Service  and  the  Local  Health  Authority  Services  had  to 
be  defined  and  eventually  a satisfactory  apportionment  was 
reached.  The  supervision  of  hospital  out-patients  by  the 
Psychiatric  Social  Worker  when  no  longer  having  active  treat- 
ment can  thus  be  continued  until  recovery  is  complete. 


A similar  arrangement  for  Child  Guidance  Clinics  and  Child 
Guidance  Centres  was  arrived  at,  these  two  functions  being  in- 
corporated in  one  team.  The  Local  Health  Authority  assist  by 
providing  accommodation  and  contributing  financially  towards  the 

cost. 
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Menial  defectives  on  licence  are  kept  tinder  surveillance  by 
the  Ldcal  Health  Authority  staff.  Periodic  reports  arc  submitted 
and  the  progress  of  the  defective  observed. 

No  duties  are  delegated  to  voluntary  associations. 

No  arrangements  were  made  for  staff  to  be  trained  during 
1932,  but  early  in  1953  the  Committee  resolved  to  send  two  for 
a course  being  organised  by  the  Mental  Health  Association. 


Account  of  Work  Undertaken  in  the  Community. 

Section  28,  National  Health  Service  Act. 

In  1951  the  Psychiatric  Social  Worker  from  the  North  Wales 
Mental  Hospital  paid  107  visits  to  patients  on  behalf  of  the  Local 
Health  Authority.  The  returns  for  1952  have  not  yet  been  received. 

In  accordance  with  circular  5/52  of  the  Ministry  of  Health, 
a defective  was  placed)  in  an  institution  for  one  month  in  order 
to  relieve  the  strain  on  the  parents.  This  was  done  as  the  health 
of  the  mother  had  deteriorated  so  much’  that  it  was  evident  that 
a breakdown  was  inevitable  unless  she  had  an  opportunity  to 
recuperate. 

On  another  occasion  a mental  defective  was  admitted  to  an 
institution  while  his  mother  was  sent  fon  treatment  to  the  North 
Wales  Mental  Hospital.  The  mother  improved  sufficiently  to  return 
home  and  has  continued  to  recover. 
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Lunacy  and  Mental  Treatment  Acts. 

TABLE  XXX 

Cases  dealt  with  by  the  Duly  Authorised  Officers. 

M.  F.  T. 


Lunacy  Act,  1890. 

Summary  Reception  Order  25  44  69 

“ Three  Day  ” Order,  Section  20  — — — 

Urgency  Order,  Section  11  1 — 1 

Mental  Treatment  Act,  1930. 

As  Voluntary  Patient  — 3 3 

As  Temporary  I’aticnt  1 1 2 


TABLE  XXXI 


Mental  Hospital  Adknissions,  Discharges  and  Deaths. 


M. 

F. 

T. 

No.  of  patients  certified  under  the  above  Act  and 
removed  to  the  North  Wales  Hospital  for  Nervous 
and  Mental  Disorders,  Denbigh,  during  the  year 
1952  

26 

44 

70 

No.  of  patients  discharged  during  the  year  

40 

55 

95 

No.  of  patients  who  died  during  the  year  

12 

9 

21 

Voluntary  Patients. 

No.  of  voluntary  patients  admitted  to  the  North  Wales 
Hospital  for  Nervous  and  Mental  Disorders, 

1 )enbigh,  during  the  year  1952  

83 

90 

173 

No.  of  voluntary  patients  who  left  the  Hospital  dur- 
ing the  vear  1952  

73 

82 

155 

No.  of  voluntary  patients  who  died  during  the  year 
1952  

2 

3 

5 

Temporary  Patients. 

No.  of  temporary  patients  admitted  to  the  North 
Wales  Hos])ital  for  Nervotis  and  Mental  Dis- 
orders, Denbigh,  during  the  year  1952  

1 

1 

2 

No.  of  temporary  patients  discharged  during  the  your 
19.52  

No.  of  temporary  patients  who  died  during  the 
year  1952  

— 

— 

— 
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Under  the  Mental  Deficiency  Acts,  1913-38. 


Mental  ciefectives  are  often  in  the  hrst  instance  noticed  at 
the  child  welfare  clinics.  'The  delayed  milestones  of  development 
and  the  unres])onsivcness  of  the  child  worry  the  parents  and,  the 
o])jnion  of  the  clinic  Medical  C'lfhcer  is  souj^ht.  Failing  this,  the 
child  is  ascertained  early  in  school.  Occasionally  high  grade  de- 
fectives manage  to  survive  undiagnosed  throughout  their  school 
careers  and  are  later  ascertainecl  after  having  come  into  con- 
llict  with  the  law. 


.\s  intimated  in  the  1951  .\nnual  Report  every  defective  dis- 
covered is  now  formally  ascertained,  reported  to  the  Health  Com- 
mittee, and  i)laced  under  statutory  supervision  if  remaining  at 
home.  'I'his  procedure  makes  sure  that  fairly  accurate  statistics 
of  mental  deficiency  in  the  County  are  available  and  avoids  delay 
in  the  event  of  the  defective  needing  urgent  admission  to  an 
institutiem.  Defectives  are  visited  regularly  and  their  welfare  care- 
fully considered.  Home  Helps,  the  provision  of  dental  treatment 
by  Local  Health  .\uthority  Dental  Officers  and  assistance  to  ob- 
tain hospital  treatment  are  but  a few  of  the  ways  in  which  the 
Department  has  assisted  in  the  care  of  defectives. 


Guardianship. 

There  are  only  eight  defectives  under  guardianship  in  the 
County  and  all  receive  a weekly  financial  contribution.  Prior  to 
1948,  there  were  many  more  under  guardianship,  but,  as  the  fin- 
ancial inducement  to  this  course  had  gone,  many  Orders  were 
allowed  to  lapse.  The  policy  in  recent  years  has  been  to  place 
those  defectives  needing  stricter  supervision  and  training  under 
guardianship  rather  than  statutory  supervision. 


■ Ml  cases  are  under  the  guardianship  of  the  parent. 


The  Local  Health  Authority  has  no  arrangement  for  providing 
occupation  and  training  for  defectives,  although  there  are  91  under 
supervision,  .19  of  whom  would  benefit  from  attending  an  occupa- 
tion centre  or  from  home  teaching. 
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TABLE  XXXII 


Mental  Deficiency  Acts,  1913-1938. 


M. 

F. 

T. 

No.  of  mental  (Icfccti\es  in  institutions  at  31/12/52  ... 

50 

95 

145 

No.  of  mental  defectives  under  guardianship  at 
31/12/.52  

4 

3 

7 

No.  of  mental  defectives  in  “Place  of  Safety”  at 
31/12/52  

— 

2 

2 

No.  of  mental  defectives  under  Statutory  Supervis- 
ion at  31/12/52  

47 

44 

91 

No.  of  mental  defectives  awaiting  removal  to  an  in- 
stitution during  the  year  1952  

51 

49 

100 

No.  of  mental  defectives  (new  cases)  reported  during 
the  year  1952  

9 

16 

25 

No.  of  mental  defectives  admitted  to  institutions 
during  the  year  1952  

2 

4 

6 

No.  of  mental  defectives  taken  to  “Places  of  Safety” 
during  the  year  1952  

— 

2 

2 

No.  of  mental  defectives  placed  under  Statutory  Super- 
vision during  the  year  1952  

6 

8 

14 

No.  of  mental  defectives  that  ceased  to  be  under  care 
by  reason  of  death  or  removal  from  the  area 
during  the  year  1952  

2 

5 

7 
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PART  III 


Environmental  Hygiene 


PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES 

Scarlet  Fever. 

The  number  of  cases  of  scarlet  fever  which  occurred  in  the 
County  of  Denbigh  during  the  year  under  review  was  141,  com- 
pared with  123  in  the  preceding  year.  83  cases  were  admitted  to 
isolation  hospitals  during  the  year. 


Whooping  Cough. 

There  were  288  cases  during  1952,  which  is  an  appreciable 
reduction  on  the  1951  figure.  No  deaths  occurred  from  whooping 
cough  and  it  is  hoped  that  with  continued  immunisation  there 
will  be  no  further  fatalities  caused  by  this  disease. 


Measles. 

The  number  of  cases  of  measles  is  considerably  lower  than 
for  1951,  but  this  in  conformity  with  the  biennial  recurrence  of 
this  disease. 

Diphtheria. 

One  case  of  diphtheria,  occurring  in  a girl  of  17  years  of 
age,  was  notified  during  1952.  There  were  no  deaths  from 
diphtheria. 

Paratyphoid. 

Five  cases  of  paratyphoid  were  notified  in  the  Wrexham  area. 
•As  these  coincided  with  an  outbreak  of  this  disease  in  various 
parts  of  South  Wales,  it  was  feared  for  a time  that  the  disease 
had  also  invaded  this  County.  Preventive  measures  were  promptly 
instituted  and  the  outbreak  remained  small  and  localised. 
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TABLE  XXXIII 
INFECTIOUS  DISEASES. 
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TABLE  XXXIV 

The  allocation  of  the  several  Infectious  Diseases  to  the  Sanitary  Districts  is  shown  in  the  follow- 
ing table : — 
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Western  No.  1. 

Abergele  

Colwyn  Bay  

Aled  

Western  No.  2. 

Denbigh  

Llanrwst  

Ruthin  Borough  

Hiraethog  

Ruthin  Rural  

Eastern  No.  1. 

Wrexham  R.D.C 

Ceiriog  

Llangollen  

Eastern  No.  2. 

Wrexham  Borough  ... 

1 Totals  
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The  following  table  gives  the  number  of  deaths  from  in- 
fectious diseases  notified  (luring  the  year;  also,  for  comparative 
jiurposes,  the  ligures  for  the'  previous  years. 

TABLE  XXXV 


1946 

1947 

1948 

1949 

1950 

1951 

1952 

Meningococcal  Infection 

— 

— 

— 

— 

— 

1 

4 

Measles  

— 

— 

2 

— 

2 

1 

— 

Whooping  Cough  

5 

2 

2 

1 

2 

4 

— 

Diphtheria  

— 

1 

— 

— 

— 

— 

— 

Cerebro-spinal  Fever  ... 

5 

1 

2 

3 

1 

1 

— 

Acute  Polio-encephalitis 

— 

3 

— 

— 

5 

2 

— 

Acute  Inf.  Encephalitis 

3 

4 

1 

2 

— 

— 

— 

Tuberculosis,  pulmonary 

67 

69 

63 

62 

51 

36 

26 

Tuberculosis,  non-p’nary 

12 

15 

8 

11 

8 

5 

8 

Pneumonia  

82 

80 

73 

75 

63 

63 

44 

TUBERCULOSIS 

26  deaths  from  pulmonary  tuberculosis  were  registered  during 
the  year,  as  compared  with  31  in  the  previous  year.  Eight  deaths 
from  non-pulmonary  causes  were  recorded,  compared  with  five 
in  1951. 

Heath  rate  per  million  of  the  population  of  the  Countv  was 
193.3. 
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TABLE  XXXVl  TUBERCULOSIS. 

Number  of  Cases  on  the  County  Tuberculosis  Register  for  the  years  1943-1952. 
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SANITARY  CIRCUMSTANCES. 


Rural  Water  Supplies  and  Sewerage  Act,  1944. 

No  new  pr()i)()sals  for  sewerage  and  water  supply  schemes 
were  approved  during  the  year. 

Laboratory!  Facilities. 

The  fcdlowing  laboratories  undertake  a variety  of  examina- 
tions for  the  County  Council  ; 

d'he  T’athological  Laboratory,  Maelor  General  Hospital; 

Public  Health  Service  P)acteriologica1  Laboratory,  Con- 
way and  IPrkenhead; 

'I'he  Pathokrgical  Laboratory,  Chester  Royal  Infirmary. 


Food  and  Drugs  Act. 

Analyses  are  also  undertaken  by  Mr.  F.  A.  Lowe,  County 
Analyst,  Chester. 
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PART  IV 


Food  Control 


MILK  SUPPLY 
Biological  Exaimination  of  Milk. 

The  continued  shortage  of  guinea  pigs  does  not  allow  for 
the  regular  biological  examination  of  the  raw  milk  supply.  The 
bulk  of  the  milk  produced  in  the  County  is  diverted  for  heat 
treatment  and  cheese  making.  There  are,  however,  many  villages 
that  receive  their  supply  direct  from  the  producer-retailer,  and 
it  .is  to  this  type  of  producer  that  attention  is  principally  given 
in  biological  sampling.  41  samples  were  taken  during  the  year. 
All  the  samples  showed  the  milk  to  be  free  from  tuberculosis,  but 
one  showed  evidence  of  brucella  infection.  The  milk  supply  of 
the  affected  farm  has  been  sent  for  pasteurisation. 

The  Ministry  of  Agriculture  and  Fisheries  Veterinary  Ser- 
vice has  effected  improvements  in  the  herd  arrangements  and  the 
following  table  summarises  some  of  the  work  done. 


(a)  Clinical  Examination  of  Dairy  Cattle. 


No.  of  herd  in- 
spections. 

No.  of  cattle 
examined. 

Tuberculin 

Tested  and  Certified  Herds 

693 

23407 

Accredited 

and  Standard  Herds  

395 

9273 

Non-design 

ated  Herds  

792 

10042 
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(b)  Tuberculin  Testing  of  Herds  Licensed  to  Produce 
Tuberculin  Tested  and  Certified  Milk. 


No.  of  Cattle  Tested  16033 

No.  of  Reactors  84 


(c)  Tuberculosis  (Attested  Herds)  Schemes. 


No.  of  Attested  Herds  1650 

No.  of  Supervised  Herds  50 


Pasteurising  Plants. 


There  are  eight  processing  establishments  in  the  County  who 
have  been  granted  a Dealer’s  Pasteurising  Licence  under  t he 
Milk  (Special  Designation)  (Pasteurised  Milk)  Regulations,  1949. 
It  is  gratifying  to  report  that  they  have  again  maintained  a high 
standard  of  efficiency.  During  the  year,  207  samples  were  sub- 
mitted to  the  Public  Health  Laboratory  for  examination  and  only 
two  samples  failed  to  conform  with  the  prescribed  tests.  Detailed 
inspections  were  immediately  carried  out  which  revealed  a slight 
defect!  in  the  processing  plant.  The  fault  was  soon  remedied  and 
further  samples  taken  were  found  to  be  satisfactory. 

Regular  attention  has  been  given  to  the  proper  maintenance 
and  running  of  the  mechanical  bottle  washers.  Detergent  strengths 
were  checked  and  sterilised  bottles  have  been  taken  to  the  lab- 
oratory for  examination.  The  average  mean  bottle  counts  have 
been  very  satisfactory.  The  following  are  the  standards  set  by 
the  Public  Health  Laboratory  Service — mean  bottle  count, 
reckoned  as  per  pint  bottle : — 


Not  more  than  600 — satisfactory, 

Over  600  but  less  than  2,000 — fairly  satisfactory. 
Over  2,000 — unsatisfactory. 


The  average  mean  count  for  all  the  plants  in  the  County  for 
the  year  was  37^  which  is  highly  satisfactory. 
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Milk  in  iSchoois. 


Milk  supplied  to  schools  under  the  Milk  in  Schools  Scheme 
is  kept  under  constant  supervision.  Regular  samples  are  sent  for 
examination  and  all  laboratory  reports  were  satisfactory.  The  milk- 
supplied  to  schools  from  tuberculin  tested  herds  was  submitted 
for  biological  examination  and  showed  no  evidence  of  tuberculous 
of  brucella  infection. 


Denbighshire  schools  w^ere  supplied  with  the  following  grades 
of  milk : 


Pasteurised  183 

Tuberculin  Tested  11 


ADULTERATION  OF  FOOD  AND  DRUGS 

The  County  Council’s  duties  in  connection  with  sampling  under 
the  Food  and  Drugs  Acts,  1938-50,  are  undertaken  by  the  staff 
of  the  Weights  and  Measures  Department. 


During  the  year  under  review  464  samples  were  analysed  hy 
the  Public  Analyst,  the  particulars  being  as  follows  : — 
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TABLE  XXXVII 


Article. 

No.  obtained. 

No.  certified  as 
adulterated  or 

sub-standard. 

Article. 

No.  obtained. 

1 

No.  certified  as 
j adulterated  or 

sub-standard. 

Milk: 

Tinned  Fish  . 

2 

— 

Retail  

301 

45 

Tinned  Veg.  . 

3 

— 

Appeal-to-Cow 

5 

1 

Tinned 

Butter  

13 

— 

Tomatoes 

1 

— 

Margarine  

2 

— 

Mustard 

2 

— 

Lard  

1 

— 

Pepper  

2 

-- 

Cooking  Fat 

1 

— 

Vinegar  

2 

— 

Cheese  

1 

— 

Pickled  Onions 

1 

— 

Flour  

2 

— 

Salad  Cream  . 

2 

— 

Oatmeal  

1 

— 

Table  Jelly  ... 

1 

— 

Bread  

2 

— 

Blancmange 

Cakes  

2 

Powder 

2 

— 

Buns  

1 

— 

Gelatine  

1 

— 

Cake  Mixture  ... 

2 

— 

Ice  Cream  ... 

18 

1 

Baking  Powder 

1 

— 

Sweets  

5 

— 

Suet  with  Flour 

1 

— 

Soft  Drinks  . 

3 

— 

1 

Beer  

8 

— 

Pearl  Barley  ... 

2 



Gin  

4 

2 ’ 

Ch’mas  Pudding 

1 

— 

Whiskey 

1 

— 

Mincemeat 

1 

— 

Rum  

1 

— 

Condensed  Milk 

4 



Brandy  

2 

— 

Sugar  

2 

— 

Port  Wine  ... 

1 

— 

Honey  

1 

— 

Saccharin 

4 

— 

Jam  

12 

1 

Sweet  Spirit 

Marmalade 

1 

— 

of  Nitre 

1 

— 

Tea  

1 

_ 

Amm.  Tine. 

Coffee  

1 



of  Quin. 

1 

— 

Cocoa  

2 

Bicarb,  of  Soda 

1 

— 

Luncheon  Meat 

2 

— 

Camph’ted  Oil 

1 

— 

Sausage  

17 

3 

Olive  Oil 

1 

— 

Meat  Paste 

3 



Tincture 

Fish  Paste 

2 



of  Iodine 

3 

3 

Aspirin  

1 

— 

Totals  

389 

50 

Totals  ... 

75 

6 
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PART  V 


Miscellaneous 


REGISTRATION  OF  NURSING  HOMES. 

(Sections  187  to  194  of  the  Public  Plealth  Act^  1936). 

TABLE  XXXVIII 


Number  of 
Homes. 

Number  of 

beds  provided  for 

Maternity. 

Others. 

Total. 

Homes  first  registered 
during  the  year  

— 

— 

— 

— 

Total  Homes  on  the 
register  at  the  end 
of  the  year  

9 

8 

70 

78 

These  Plomes  were  regularly  inspected  by  the  Superintendent 
Nursing  Officer,  who  reports  that  the  standard  in  each  one  is 
satisfactory. 


STAFF  MEDICAL  EXAMINATION 


Medical  Officers  from  the  Health  Department  have  examined 
all  new  entrants  to  the  staff  of  the  County  Council  and  during 
1952  the  number  of  such  medical  examinations  totalled  419.  In 
addition  members  of  the  staff  absent  for  prolonged  periods  owing 
to  sickness  have  been  examined  by  myself. 
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